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1 GENERAL PROGRAM REQUIREMENTS

1.1 GENERAL MEDICAID INFO

1.1.1 DEFINITIONS

Medicaid, also known as Medical Assistance, MA, and Title 19, is a state/federal
program that helps low income people pay their medical bills. A person is eligible
if s’lhe meets all non-financial and financial requirements.

Note: An individual could be both AFDC related and EBD related. An example
would be a disabled child or disabled caretaker. This type of individual would
usually first be tested for AFDC related ( Family ) Medicaid and if they failed the
family Medicaid tests, they would then be tested for EBD MA (1.1.1.2).

1.1.1.1 Family MA
Family MA is for:

1. Individuals under age 19.
2. Pregnant women.
3. Parents and caretaker relatives of children under age 19.

The following are types of Family MA:

AFDC-MA.
AFDC-Related MA.
Healthy Start (5.2).
BadgerCare (5.7).
Foster Care (5.3).

arwnE

1.1.1.2 EBD MA

EBD MA is elderly, blind, disabled MA. The client must be:
1. 65 or older, or
2. Blind or disabled as determined by the Disability Determination Bureau (
DDB).

There are special rules for residents of an institution for mental disease ( IMD )
under age 21 (5.8.1.1).

The following are types of EBD MA:

27



Institutional MA (5.8).

Non-institutional EBD MA.

Community Waivers (5.9).

Medicaid Purchase Plan ( MAPP ) (5.12).
1619 (5.11.5).

Katie Beckett (5.11.6).

Medicare beneficiaries (5.14).

SSI.

ONOORWNE

1.1.1.3 Special Status MA

Several categories of MA do not fit into either the Family or EBD categories of
MA. Qualifications are unique for each category of MA, and the amount of
benefits may vary. The following are types of Special Status MA:

TB-Related (5.11.7).

Adoption Assistance.

Wisconsin Well Woman Medicaid (5.17).
Emergency Services (3.2.3).

Family Planning Waiver (5.15).

arwnE

This page last updated in Release Number: 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

1.1.2 NON-FINANCIAL

These requirements apply to all types of MA, unless specifically stated otherwise.
The client must:

1. Provide a Social Security Number ( SSN ) or be willing to apply for one.

If the caretaker is unwilling to provide or apply for the SSN of a minor or
dependent 18-year-old, the person who does not have the SSN is ineligible.

Do not require an SSN for:
a. Continuously eligible newborns.
b. Pre-adoptive infants living in a foster home.

c. Unqualified aliens receiving emergency services.
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2. Be a Wisconsin resident (3.1).

3. Be a U.S. citizen or qualified alien (3.2). This does not apply to aliens
receiving emergency services (3.2.3).

4. Be living in the household.

A household is all the people living in or temporarily absent (3.5.6) from the
same residence. In addition to regular household members, include:

a. Huber law prisoners who are released from jail to attend to the needs
of their families.

b. People in a community residential confinement program. The
Department of Corrections ( DOC ) electronically monitors them.

c. Those in military service. Answer all non-financial eligibility questions
as if s/he were in the home. Do not include him/her in the MA fiscal
test group ( FTG ) or count his/her income or assets.

Do not include the following in the household:

a. Inmates of a public institution.

b. If an inmate is a prisoner in jail, prison, or other correctional institution, but
resides outside of the public correctional institution for more than 24 hours
at any one time, do not consider him/her an inmate for that time period
(3.1.9). S/he can qualify for MA during that time period if s/he meets all
other eligibility criteria.

c. SSlrecipients.

SSil recipients are actually receiving SSI benefits, including MA, or
would be receiving benefits except for recoupment.

A client is not an SSI recipient if s/he is eligible for SSI but has not
received benefits.

5. Provide information on health insurance coverage (6.3.3.2).

6. Sign over to the state their rights to payments from a third party for their
medical expenses (3.3.1).

7. Cooperate with Medical Support Liability ( MSL ) (3.3)
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Deny or terminate eligibility for caretakers who refuse to cooperate, unless
there is good cause. This is applicable to anyone who is applying for
Family MA or EBD MA. The Child Support Agency ( CSA ) will inform you
in writing of those who are not cooperating.

Example: Liz, a disabled parent, is applying for MA
for her and her son, Steve. She refuses to cooperate
with the child support agency in the pursuit of medical
support liability. Liz meets all other non-financial and
financial criteria for Family MA and EBD MA.

Liz is not eligible for EBD MA or Family MA, because
she will not cooperate with obtaining medical support.
Even though Liz refuses to cooperate with obtaining
medical support, Steve remains eligible for MA.

Do not sanction minors, dependent 18 year olds, and pregnant women until
two months after the pregnancy ends.

8. Cooperate with verification requests when information is deemed
guestionable (1.2).

9. Meet any additional criteria that is specific to the subprogram of MA that
s/he is being tested for. Any non-financial criteria specific to a particular
subprogram of MA will be listed in the chapter relating to that subprogram.

10.Not be an inmate of a public institution (see 3.1.9).

1.1.2.1 Additional Family Requirements

In addition to the non-financial requirements listed in 1.1.2, a client applying for
Family MA must not be on strike (3.4). Do not sanction anyone on strike who is
pregnant, a minor, over age 65, blind or disabled, on a MA extension or a Family
Planning Waiver applicant/recipient.

This page last updated in Release Number: 05-01
Release Date: 01/11/05
Effective Date: 01/11/05

1.1.3 FINANCIAL

See 8.1.5 for EBD asset limits. There is no asset test for
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any Family MA subprogram. See 5.11.7.2 for TB-Related asset limits. See
1.1.3.1.2 to determine Medicaid eligibility for disabled minors that fail Family
Medicaid financial tests.

1.1.3.1 Assets

Use the EBD Related Determination worksheet when doing manual eligibility
determinations for non institutionalized EBD Medicaid applicants and recipients.
The EBD fiscal group’s assets must be within the appropriate categorically needy
or medically needy asset limit before any member of that group can qualify for
Medicaid. EBD fiscal groups who have assets in excess of the appropriate EBD
medically needy asset limit are ineligible for Medicaid.

1.1.3.1.1 EBD Fiscal Group

An EBD fiscal group includes the individual who is non financially eligible for
Medicaid and anyone who lives with them, who is legally responsible for them.
Spouses who live together are in each other’s fiscal group. This means that the
income and assets of both spouses are counted when determining Medicaid
eligibility for either or both spouses. The fiscal group size for this situation/living
arrangement is two.

There are some exceptions to this concept. A blind or disabled minor (or
dependent 18 year old), living with their parents would be a one person fiscal
group. Special instructions for deeming parental income and assets to the
disabled minor are described in (1.1.3.1.2).

Another exception to the fiscal group policy involves SSI recipients. If one
spouse is applying for EBD Medicaid and the other spouse is an SSI recipient,
the SSI recipient spouse is not included in the other spouse’s fiscal group. For
this situation you would again have a one person fiscal group when determining
the Medicaid eligibility of the non-SSI spouse.

An individual living in a medical institution for 30 or more consecutive days would
be a one person fiscal group. If the institutionalized person is married, refer to
chapter 5.10 for special instructions regarding spousal impoverishment
procedures.

1.1.3.1.2 Special Financial Tests for Disabled Minors

A blind or disabled minor (or dependent 18 year old) would have their Medicaid
eligibility determined according to the following special procedures when the
disabled minor fails Family Medicaid financial tests. This process essentially
deems parental income and assets to the disabled minor. The deemed parental
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income and assets are added to the disabled minor’'s income and assets when
determining the disabled minor’s financial eligibility for EBD Medicaid.

The disabled minor is a separate fiscal group of one. A child who is an SSI
recipient is not considered to be a household member and therefore not included
in any of the following procedures.

An ineligible child in this section is a minor child who is neither disabled nor blind.
An eligible child in this section is a minor child who is disabled or blind or both.

Calculate the countable assets of all eligible children and their parents in the
household. Count all of the person’s assets except those that are exempt or
unavailable. See Chapter 4.5. Before deeming the countable assets of the
parent/parents to the eligible children in the household disregard $2000 of these
countable assets if there is one parent in the household and $3000 if there are
two parents in the household.

Examplel : A single parent with a disabled minor owns $4500 in nonexempt
assets. $2500 of that asset would be deemed to the disabled minor when
determining the minor's Medicaid eligibility.

Example 2: A parent and his/her spouse own $4500 in non-exempt assets. The
parent has a disabled minor. $1500 of the parent's and the spouse's assets would
be deemed to the disabled minor when determining the minor's Medicaid eligibility.

Calculate the countable income of everyone in the Household using the following
7 steps. Count all of the person’s income except that which is exempt or
unavailable. See Chapter 4.1.

1. Divide parental countable assets equally among the eligible children in the
household. Add each child's assets to his or her share of parental assets.

Enter the total on line 4 of the EBD-Related Determination worksheet
(WKST 06).

If the child's asset amount is greater than the medically needy asset limit,
he or she does not pass the asset test and cannot receive Medicaid.

Go to #2, if any child has passed the asset test.
2. For each ineligible child in the household:
a. Subtract the ineligible child's unearned & earned income from the EBD

Deeming Amount to an Ineligible Minor (8.1.5.1).
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b. The remainder is the amount to be allocated to the ineligible child from
parental gross unearned income.

If there is not enough parental unearned income, allocate the rest
from parental gross earned income.

Go to #3.

3. Subtract $20, the general income exclusion, from any remaining parental
unearned income.

If there is not enough unearned income to subtract the full $20, subtract the
rest of the $20 from parental earned income.

Go to #4.

4. Subtract $65 & 1/2 from the remaining parental earned income.
Goto #5.

5. Add:

a. Remaining parental unearned income resulting from step 03, and

b. Remaining parental earned income resulting from step 04

Go to #6.

6. From the total parent income resulting from #5, subtract:

a. The Parental Living Allowance (8.1.5.1) for a couple if both parents (or
one parent and his/her spouse) live in the household; or

b. The Parental Living Allowance (8.1.5.1) for an individual if only one
parent lives in the household.

The remainder is the total parental income to be deemed to the eligible
child(ren).

Go to #7
7. Divide the parental deemed income equally among the eligible children.

Use the EBD-Related Determination worksheet (WKST 06) to calculate
each child's Medicaid eligibility.
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Example 1: Mr. and Mrs. Darwin have two children. Matthew, eight years old,

Neither child has income. The Darwins have no assets and no unearned
income. Parental earned income is $2,100 a month. Parents' earned income
$2,100.00 EBD deeming amount to an ineligible minor -289.50
Remaining earned income $1,810.50

General income exclusion -20.00

Remainder $1,790.50

Earned income exclusion -65.00

Remainder $1,725.50

1/2 remaining earned income -869.00

Remaining earned income $ 856.50

Parental living allowance -869.00

Income deemed to eligible child $ 40.00

is disabled, and is the eligible child. Jenny, 10 years old, is the ineligible child.

Example 2: Lawrence has three children. One is disabled. None has any
income. Lawrence has no assets. His monthly income is $1750 earned, $290
unearned.

Lawrence's unearned income $ 290.00

EBD Deeming Amount for 2 ineligible minors -579.00
Excess allocation $ -289.00

Lawrence's earned income $1,750.00

Excess allocation $-289.00

Lawrence's remaining earned income $1,461.00
General income exclusion -20.00

Remainder $1,441.00

Earned income exclusion -65.00

Remainder $1,376.00

1/2 remaining earned income -$688

Remaining earned income $ -688
Parental living allowance $ -579.00

Income deemed to eligible child $ 109

1.1.3.2 Income

See 8.1.5 for EBD income limits. See 8.1.6 for all other MA income limits.
Chapters for each type of MA explain how to determine the income that you
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compare to the income limits.
See (8.1.5.1) for TB-Related income limits.

Use the AFDC Related Determination Worksheet (WKT 14) for Manual Family
Medicaid Financial Determinations.

1.1.3.3 EBD Related Test

When doing manual EBD income eligibility determinations, use the EBD Related
Determination worksheet. Apply the income disregards in the order in which they
appear on the worksheet. The 65 & % earned income disregard and $20.00 SSI
general income disregard are applied to the fiscal group’s income. They are not
applied separately to each individual fiscal group member’s income. Special
Exempt Income is also an allowable income deduction and a list of Special
Exempt Income types can be found in chapter 4.1.3.2.

The EBD categorically needy income limit consists of two components; an
income amount plus a shelter/ utility amount. The EBD fiscal group’s total actual
shelter, fuel, and utility expenses are compared to a maximum allowance that is
found in chapter 8.1.5. The actual shelter/utility costs or the shelter/utility
maximum, whichever is less, is added to the categorically needy income amount
(chapter 8.1.5), and this total becomes the EBD categorically needy income limit.
A fiscal group with income that does not exceed the categorically needy income
limit passes the Medicaid EBD categorically needy income test.

If an EBD related fiscal group’s income exceeds the categorically needy income
limit, their income is then compared to a medically needy limit, which is found in
chapter 8.1.5. If the fiscal group’s income is between the categorically needy
limit and the medically needy limit, the group passes the Medicaid EBD medically
needy income test.

If an EBD fiscal group fails the medically needy income test because their net
income exceeds the medically needy income limit, they can still qualify for
Medicaid if they can meet a Medicaid Deductible. Refer to chapter 4.9. for more
information about Medicaid Deductibles and to chapter 4.9.5 for instructions on
how to calculate a Medicaid Deductible.

This page last updated in Release Number: 05-01
Release Date: 01/11/05
Effective Date: 01/01/05

35



1.2 VERIFICATION

1.2.1 DEFINITION

Verification is part of determining eligibility. To verify means to establish the
accuracy of verbal or written statements made about a group’s circumstances.
Documentation is a method by which you accomplish verification.

You will ask the questions needed to determine eligibility, but only need to verify
mandatory and questionable items.

If the client is applying for other programs of assistance or if you are looking for
sources of verification, see the IMM, Chapter I, Part C.

1.2.1.1 Documentation

Case comments in CARES provide documentation. Your notes report what
happened in collateral contacts, viewing documents, home visits, etc. Include
enough data to describe the nature and source of information if follow up is
needed. There is no requirement to photocopy and file verification items.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03
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1.2.2 general rules

1. Apply these verification instructions only to Medicaid (MA), including
Family Care Non-MA (5.13.1) and Medicare Beneficiaries (5.14.1).

2. Only verify items necessary to determine eligibility for MA.
3. If anitem is not mandatory or questionable, do not verify it.

4. Do not over-verify. Requiring excessive pieces of evidence for any one
item is over-verification. If you have all the verification you need, do not
continue to require additional verification.

5. Do not verify information already verified unless you believe the
information is fraudulent or differs from more recent information. If you
suspect fraud exists, determine if you should make a referral for fraud or
front-end verification (1.2.6). Fraud in other programs of assistance does
not affect MA verification.

6. Do not exclusively require a particular type of verification when various
types are possible.

7. Do not target special groups or persons on the basis of race, religion,
national origin or migrant status for special verification requirements.

8. Do not harass the client or violate his/her privacy, personal dignity, or
constitutional rights. Respect personal rights.

9. If a client chooses to provide you missing but needed verification directly,
do not require him/her to sign a release form. If s/he provides you with the
required verification without a release and it is sufficient to establish
eligibility, accept the verification.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03
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1.2.3 MANDATORY VERIFICATION ITEMS

Verify the following mandatory items:

1. SSN (1.2.3.1).

2. Alien Status (3.2.2.).

3. Pregnancy, if eligibility is based on the pregnancy (5.2.1).

4. Disability and Incapacitation ( 3.6.1).

5. Assets, for the Elderly, Blind and Disabled (EBD) (4.5.1).

6. Divestment, for EBD (4.7.1).

7. Medical Expenses, for deductibles only (4.9.8).

8. Documentation for Power of Attorney and Guardianship (1.2.3.7)

9. Migrant workers eligibility in another state (5.11.8.1), if applicable.

10. Physician certification (verbally or in writing) that the person is likely to
return to the home or apartment with-in 6 months for institutionalized
persons maintaining a home or property (4.1.3.1) and is entitled to a home
maintenance allowance.

Accept self declaration for all other items, unless you document them as
guestionable.

1.2.3.1 Social Security Number

Social Security Numbers ( SSNs ) need to be furnished for household members
requesting MA, but are not required from non-applicants. SSNs should be
recorded in CARES if obtained voluntarily from the client, or if the information is
available through other information sources (e.g. bank statement).

An applicant does not need to provide a document or social security card. S/he
only needs to provide a number, which is verified through the CARES SSN
validation process.

If the SSN validation process returns a mismatch record, then the client must
provide the social security card or another official government document with the
SSN displayed. If an applicant does not yet have a SSN s/he must be willing to
apply for one.

Verify the SSN only once.

1.2.3.1.1 Newborns

Assist the client in applying for an SSN for any group member who doesn’t have
one (IMM, Ch. I, Part C).

Do not deny benefits pending issuance of a SSN if you have any documentation

that an SSN application was made. A parent of a newborn may begin a SSN
application on the newborn’s behalf while still in the hospital. Verify this through
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the Birth Record Query.

Do not require an SSN to be furnished or applied for on behalf of a newborn
determined continuously eligible (5.2.5) for MA. Accept the mother’s statement
about the existence and residence of the newborn.

1.2.3.1.2 Emergency Services
Do not verify SSNs of clients who receive emergency services only. (3.2.3)

1.2.3.2 Alien Status

A client who indicates s/he is not a citizen must provide an official government
document that lists his/her alien registration number. Verify the individual's alien
status by using the Systematic Alien Verification for Entitlement ( SAVE ) system.

An alien that presents documentation of his/her alien status and meets all other
eligibility criteria is presumptively eligible. Begin benefits and determine, through
SAVE, that s/he is in a satisfactory immigration status.

Verification of alien status is not needed if the person already provided proof
when s/he applied for an SSN.

Do not re-verify alien status unless the client reports a change in citizenship or
alien status.

1.2.3.3 Pregnancy

If a woman wants to be considered pregnant for a MA eligibility determination,
documentation from a health care professional attesting to the pregnancy is
required. Fetus count and the pregnancy end date are not mandatory verification
items.

1.2.3.4 Disability

For any person who wants to be considered disabled for MA, including the
Medicaid Purchase Plan ( MAPP ), DDB must complete a disability determination
(3.6.1). There is no need to re-verify after the initial determination. Disability
reviews are scheduled by DDB and they will send any new information to you.
Receipt of SSI or OASDI benefits is verification of disability.

1.2.3.5 Assets

Verification of assets is mandatory for clients requesting the following MA
subprograms:

1. EBD (categorically and medically needy).
2. EBD Special Status ( 503, Disabled Adult Child, Widow/widowers ).
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Medicaid Purchase Plan ( MAPP ).

Institutional MA.

Community Waivers, including PACE and Partnership.
Family Care.

Medicare Premium Assistance Programs.

NoOokow

Also verify assets of community spouses for community waivers, institutional MA
and Family Care non-MA. If reported assets exceed the asset limit, do not
pursue verification.

Do not verify exempt assets.

Example: An EBD MA client’s burial plot is not counted in determining his/her MA
eligibility. Do not require verification of its value in determining the group’s MA
eligibility.

You do not need to verify cash on hand.

See IMM, Chapter 1, Part C for asset verification sources.

1.2.3.5.1 Divestment

Verify if a client or spouse has divested assets when determining eligibility for
institutional MA and community waivers (4.7.1).

1.2.3.6 Medical Expenses

Verify medical expenses if they are used to meet a deductible. Verify the
expense and date of service.

1.2.3.7 Power of Attorney and Guardianship

Verify power of attorney and any guardianship type as specified by the court.
Ask for any documentation regarding durable power of attorney or court-ordered
guardianship. For applications and other relevant applicant information, refer to
Power of Attorney as “Power of Attorney for Finances”.

The ESA must determine the guardianship type specified by the court. Only the
person designated as “guardian of the estate,” “guardian of the person and
estate,” or “guardian in general” may attest to the accuracy of the information on
the application form and sign it. Do not require a “conservator” or “guardian of
the person” to sign the application form.

This page last updated in Release Number: 05-01
Release Date: 01/11/05
Effective Date: 01/11/05
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1.2.4 QUESTIONABLE ITEMS

Information is questionable when:
1. There are inconsistencies in the group’s oral or written statements.

2. There are inconsistencies between the group’s claims and collateral
contacts, documents, or prior records.

3. The client or his/her representative is unsure of the accuracy of his/her
own statements.

4. The client has been convicted of MA recipient fraud or has legally
acknowledged his/her guilt of recipient fraud. Do not require a client to
provide verification for the sole reason that they have acknowledged or
been convicted of fraud in any other public assistance or employment
program.

5. The client is a minor who reports that s/he is living alone. This does not
apply to minors applying solely for FPW.

1.2.4.1 Tuberculosis

See 5.11.7.1 for appropriate verification items if information provided is
guestionable.

1.2.4.2 Farm and Self-employment Income

See 4.2.6 for appropriate verification items if information provided is
guestionable.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03
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1.2.5 Client Responsibility

1.2.5.1 Assist the client

The ES worker has a responsibility to use all available data exchanges to verify
information, but the client has primary responsibility for providing verification.
The client must likewise resolve questionable information. Do not deny eligibility
when the client does not have the ability to produce verification.

Assist the client in obtaining verification if s/he has difficulty in obtaining it.

Use the best information available to process the application or change within the
time limit and issue benefits when the following two conditions exist:

1. The client does not have the power to produce verification, and
2. Information is not obtainable timely even with your assistance.

In this situation, seek verification later. When you have received the verification,
you may need to adjust or recoup benefits based on the new information.
Explain this to the client when requesting verification.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03

1.2.6 Front End verification

Front-End verification ( FEV ) is intensive verification of a case by a special unit
or worker. Refer a group for FEV only when it's characteristics meet a
designated profile. See IMM, Ch. I, Part E.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03

1.2.7 Wen to verify

Verify mandatory and questionable items at application, review, person addition
or deletion, or when there is a change in circumstance that affects eligibility or
benefit level. Do not reverify one time only verification items.

1.2.7.1 Application and Review

The time period for processing an application for MA is 30 days. Advise the
applicant of the specific verifications required within the 30 day processing time.
Give the applicant at least ten days to provide any necessary verification.
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Do not deny the group for failure to provide the required verification until the:

1. 11th day after requesting verification, or
2. 31st day of the application or review processing period, whichever is later.

If you request verification more than ten days prior to the 30th day you must still
allow the applicant the full 30 days to provide the required verification.

1.2.7.2 Changes

Advise the recipient of the specific verification required and allow a minimum of
ten days to provide it.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
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1.2.8 ACTIONS

1.2.8.1 Positive Actions
Begin or continue benefits when:

1. The client provides requested verification within the specified time limits
and is otherwise eligible.

2. Requested verification is mandatory, but the client does not have the
power to produce the verification and s/he is otherwise eligible.

1.2.8.2 Delay
Notify the client of a processing delay when:

1. Verification is needed, and

2. S/he has the power to produce the verification, and

3. The minimum time period allowed for producing the verification has not
passed.

CARES provides a verification checklist, to notify the client of the reason for the
delay, the specific verification required, and the date the verification is due.

1.2.8.3 Negative Actions
Deny or reduce benefits when all of the following are true:

The client has the power to produce the verification.

The time allowed to produce the verification has passed.

The client has been given adequate notice of the verification required.
You need the requested verification to determine current eligibility. Do
not deny current eligibility because a client does not verify some past
circumstance not affecting current eligibility.

PwnE
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1.2.9 RELEASE OF INFORMATION

You need someone’s written release to get information from a verification source
only when the source requires it.

When a source requires a written release:
1. Explain the requirement to the client.

2. Ask the client, his/her spouse, or another appropriate adult in the
household to sign the necessary release form(s). The form may be:

a. The CARES-generated or alternate pre-printed application forms.
b. A Confidential Information Release Authorization, HFS-9.
Deny, discontinue or reduce benefits only when:

1. No appropriate person will sign the release form, and

2. The missing verification is necessary to determine eligibility, and

3. The client is unwilling or unable to provide the verification directly, and
4. The source requires a release, and

5. The release is the only way you can obtain the verification.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03
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1.2.10 Verification resources

Workers can access many sources of information through data exchanges such
as income, Social Security ( SS ), Unemployment Compensation ( UC ), and birth
records. See the CARES Guide, Chapter 1X for instructions. See the IM
Manual, Ch. 1, Part D, 4.0.0 for instructions on the SAVE ( Alien Verification )
System.

This page last updated in Release Number: 03-02
Release Date: 04/01/03
Effective Date: 04/01/03
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2 APPLICATIONS AND REVIEWS

2.1 APPLICATION INTRODUCTION

2.1.1 APPLICATION INTRODUCTION

Encourage anyone who expresses interest in applying to file an application the
same day. When an application is requested, mail the application or schedule a
telephone or face-to-face interview the same day. Provide any instruction and/or
materials needed to complete the application process. Provide a Notice of
Assignment: Child Support, Family Support, Maintenance and Medical Support
form (DWSW 2477 ) and Good Cause Claim form ( DWSW 2018 ) to each client
with children that is applying for Medicaid ( MA ) or to anyone that requests either
of these.

Make applications available, upon request, to those groups and persons involved
in outreach efforts.

Note: It is possible to apply for Medicaid on behalf of a deceased person. If the
date of death is within 3 months before the application date, determine the
deceased person's eligibility as if s/he were alive. If the date of death is earlier
than 3 months before the application date, s/he is not eligible.

2.1.1.1 Right to Apply

Allow any person to apply for MA, including minors. An authorized
representative may apply on a person’s behalf if s/he requests, is incapacitated,
or incompetent.

Contact by a client’s representative before s/he submits a signed application form
is only an inquiry about assistance.

2.1.1.2 Affirmative Action and Civil Rights

The Rehabilitation Act of 1973 requires a person with impaired sensory, manual,
or speaking skills have an opportunity to participate in programs equivalent to
those afforded non-disabled persons.

Notify clients during intake that assistance is available to assure effective
communication. This includes certified interpreters for deaf persons and
translators for non-English speaking persons. See the Wisconsin Medicaid
Eligibility and Benefits brochure ( PHC 10025 ).

The Civil Rights Act of 1964 requires that applicants for public assistance have
an equal opportunity to participate regardless of race, color, or national origin.
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2.1.2 Choice of Application

Inform the client that the following three application and review options are
available for any client who is applying for MA only:

1. Face-to-Face Interview.
2. Mail-In.
3. Telephone Interview.

If the client chooses the mail-in or telephone method of application, inform
him/her that this effectively eliminates a choice of W-2, Child Care ( CC),
Caretaker Supplement (CTS ) , and Food Stamps ( FS) eligibility for them as
part of this application. Complete Client Registration at the time of the initial
contact with the client.

When an individual chooses the MA only telephone or mail-in application
method, a written and signed form stating they are ‘not requesting’ FS, CC, CTS,
or W-2 is not required, as long as the client is completing a telephone application
or using the Medicaid Elderly, Blind, Disabled Application ( HCF 10101 ) or the
Wisconsin Medicaid/BadgerCare Family Application form ( HCF 10100 ).

Once a client has chosen a method of application, do not require the client to use
that method for any subsequent reviews. The client may choose any of the three
methods listed above at each review of eligibility.

This page last updated in Release Number : 03-01
Release Date: 01/01/03
Effective Date: 01/01/03

2.1.3 Valid Application

A valid application for a subprogram of MA must include the client’s:

1. Name, and
2. Address, and
3. Signature in the Rights and Responsibilities section of a MA application.

The date the application is received by the Economic Support Agency ( ESA)
with the client’'s name, address and signature is the filing date. The 30-day
processing timeframe begins on the filing date.

However, non-financial and financial information is needed to determine
eligibility. Collect any other necessary information before approving or denying
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the application.

2.1.3.1 Assistance in Applying

The client may be assisted by any person s/he chooses in completing an
application. Any person that s/he chooses to apply on his/her behalf must be
designated as an authorized representative (IMM, Ch. I, Part A, 18.3.0).

The client may have a guardian or conservator (IMM, Ch. I, Part A, 19.0.0)
complete the application for him/her. Ensure that any person claiming to be a
guardian or conservator is authorized to apply on the client’s behalf.

Assist the client in completing the application if s/he needs assistance. When a
client contacts the incorrect agency for him/her, redirect him/her to the correct
agency immediately. If the contact is an application form received by mail or fax,
send the application form to the correct location within the same day or the next
working day after receipt. Remember, if the application is faxed the same day
the application is received, the filing date is preserved.

2.1.3.1.1 Durable Power of Attorney

A client's Durable Power of Attorney may appoint an authorized representative
(2.1.3.5.1) for purposes of making a Medicaid application if authorized on the
power of attorney form. The Durable Power of Attorney Form will specify what
authority is granted.

The appointment of a Durable Power of Attorney does not prevent a client from
filing his/her own application for Medicaid nor does it prevent the client from
granting authority to someone else, to apply for public assistance on his/her
behalf.

2.1.3.2 Residence

The client must apply in the county in which s/he resides. A client who resides in
a nursing home is a resident of the county in which the nursing home resides.

The client’s county of residence at the time of admission must receive and
process applications for persons in these state institutions:

1. Northern, Central, and Southern Centers.
2. Winnebago and Mendota Mental Health Institutes.
3. The University of Wisconsin Hospital.

Waupaca County receives and processes all applications and reviews for

residents of the Wisconsin Veterans Home at King, regardless of the county of
residence.
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2.1.3.2.1 Intercounty Placements

When a county 51.42 board, 51.437 board, human services department or social
services department places a person in a congregate care facility that is located
in another county, the placing county remains responsible for determining and
reviewing the client's MA eligibility. A congregate care facility is a:

Child care institution.

Group home.

Foster home.

Nursing home.

Adult Family Homes ( AFH ).

Community Based Residential Facility ( CBRF ).
Any other like facility.

NoakwNpE

The placing county may request the assistance of the receiving county in
completing applications for clients who are not MA certified and reviews for MA
recipients. The receiving county must then forward the information to the placing
county. The placing county remains responsible for determining the client’s
eligibility. If the placing county requests assistance from the receiving county,
the placing county must provide the other agency with:

The client’s name, age, and SSN.

The date of placement.

The client’s current MA status.

The name and address of the congregate care facility in which the person
has been placed.

5. The name of the county and agency making the placement.

PwpnPE

When there is a dispute about responsibility, the social or human services
department of the receiving county may initiate referral to the Department of
Health and Family Services (DHFS Area Administration) office for resolution.
Pending a decision, the county where the person is physically present must
process the application, any changes, and reviews.

2.1.3.2.2 Applications Outside Wisconsin

Generally, an application should not be taken for a resident of Wisconsin when
an individual is outside of Wisconsin. An exception is when a Wisconsin resident
becomes ill or injured outside of the state or is taken out of the state for medical
treatment. In this case, the application may be taken, using Wisconsin’s
application forms (2.1.4.5.1), by the public welfare agency in the other state. The
Wisconsin ESA determines eligibility when the forms are returned.
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2.1.3.5 Signing the Application

The client must sign the application form with his/her regular signature or with a
mark except when:

1

2.

3.

. A guardian signs for him/her. When an application is submitted with a

signature of someone claiming to be the client’s guardian, obtain a copy of
the document that designates the signer of the application as the
guardian. From the documents provided, ensure that the individual
claiming to be the client’s guardian can file an application on his/her behalf
(2.1.3.5.2). File the copy of the document in the case record.

An authorized representative signs for the client (2.1.3.5.1).

Someone acting responsibly for the client signs the form on behalf of the
client, if the client is incompetent or incapacitated.

Example: Carlisin a coma in the hospital. Sherry, a nurse that works at the
hospital, can apply for MA on Carl’s behalf.

4.

A superintendent of a state mental health institute or center for the
developmentally disabled signs on behalf of a patient.

A Warden signs the application for a client that is an inmate of a state
correctional institution that is out for more than 24 hours (3.1.9.1).

The director of a county social or human services department delegates,
in writing (retain a copy of this written authorization), to the superintendent
of the county psychiatric institution the authority to sign and witness an
application for residents of the institution.

The social or human services director may end the delegation when there’s
reason to believe that the delegated authority is not being carried out

properly.

The client’s durable power of attorney (8§ 243.07, Wis. Stats.) signs the
application. A durable power of attorney is a person to whom the client
has given power of attorney authority and agrees that the authority will
continue even if the client later becomes disabled or otherwise
incapacitated.

When a submitted application is signed by someone claiming to be the
client’s durable power of attorney:

a. Obtain a copy of the document the client used to designate the signer
of the application as the durable power of attorney.
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b. Review the document for a reference that indicates the power of
attorney authority continues notwithstanding any subsequent disability
or incapacity of the client.

Do not consider the application properly signed unless both of these
conditions are met. File a copy of the document in the case record.

2.1.3.5.1 Authorized Representative

The client may authorize someone to represent him/her (IMM, Ch. I, Part A,
18.3.0).

If the client wishes to authorize someone to represent him/her when applying by
mail, instruct him/her to complete the authorized representative section of the
application form.

If the client needs to appoint an authorized representative when applying by
telephone or in person, instruct the client to complete the Medicaid Authorization
of Representative form ( HCF 10126 ).

An authorized representative is responsible for submitting the signed application
(completed insofar as able) and any required documents.

When appointing an authorized representative, someone other than the
authorized representative must witness the client’s signature. If the client signs
with a mark, two witness signatures are required.

2.1.3.5.2 Guardian or Conservator

Your agency’s social services department determines the need for a guardian or
conservator (IMM, Ch. I, Part A, 19.0.0). Determine the guardian type specified
by the court.

Only the person designated as the guardian of the estate (IMM, Ch. I, Part A,
19.2.0), guardian of the person and the estate, or guardian in general may sign
the application. You may not require a conservator (IMM, Ch. I, Part A, 19.4.0)
or guardian of the person (IMM, Ch. I, Part A, 19.1.0) to sign the application.

2.1.3.5.3 Witnessing the Signhature

For mail and telephone applications, as well as reviews, the application form
does not require an agency staff person to witness the signature. It does not
affect the State of Wisconsin’s ability to prosecute for fraud nor does it prevent
the MA program from recovering benefits provided incorrectly due to a client’s
misstatement or omission of fact.

Two witnesses are required when the application is signed with a mark.
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2.1.5.3.4 Spousal Impoverishment Cases

All spousal impoverishment MA applications and reviews require the signatures
of both the institutionalized person and the community spouse, or of another
authorized person (IMM, Ch. I, Part A, 18.0.0).

If the institutionalized person 's signature is missing, deny the application.

If the community spouse's signature is missing, test the institutionalized person's
eligibility as if s/he were unmarried unless one or more of the following
conditions exists:

1. The institutionalized person assigns to the state all rights to support from
the community spouse.

2. The institutionalized person is not able to make an assignment of support
from the community spouse because the institutionalized person is
physically or mentally impaired, and

The ESA has the right to bring a support proceeding against the community
spouse without an assignment.

3. The denial of eligibility will be an undue hardship for the institutionalized
person (5.10.4.4).

If one or more of the above conditions exists, test the institutionalized person's
eligibility using spousal impoverishment policies.

When policy requires a witness to the institutionalized person's signature (IMM,
Ch. 1, Part A, 18.1.0 and IMM, Ch. |, Part B, 8.0.0), the community spouse's
signature must also be witnessed.

This page last updated in Release Number : 05-01
Release Date: 01/11/05
Effective Date: 01/11/05

2.1.4 Application Processing
County/Tribal Social/Human Service agencies determine eligibility for all MA
subprograms except:

1. Katie Beckett persons. (process by DHFS)

2. After care persons. (processed by Child Welfare agency)

3. Subsidized adoption persons (processed by Child Welfare agency)
4. SSl recipients ( processed by SSA and DHFS)

Make a decision on the client’s MA eligibility as promptly as possible. Do not
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delay making a decision on one program because eligibility has not been
determined for another program of assistance.

1.

2.

Process on the Same Application

With the exceptions of the "Process Separately” subsection below, process
everyone living in the same household on the same application.

Unless you have verified the relationship, assume that a male who is living

in the home but not married to the mother of the minor applicant is not the

minor's father. If the relationship isn't verified, answer all the questions in

the handbook about him as if he isn't part of the assistance group.
Process Separately

Process the following person's in separate cases.

. Institutionalized person (5.8.4) But when both members of a married couple are
applying for community waivers (5.9), put them on the same application.

. Minor ward of unrelated legal guardians. This is because the unrelated
guardian:

Is not financially responsible for the minor, and
Cannot become eligible along with the minor on this application.

If the legal guardian is related as an NLRR (3.5.3) follow the instructions
in the paragraph "Mixed Family & NLRR Child".

All guardians , unrelated and related, must sign the application (IMM I-A-
18.0.0) .

Minors or 18 year olds who are living in licensed foster or group homes, or
in licensed child care institutions. These cases are not processed in
CARES. Process these cases manually on a separate application.

Minor parents (and their children) when all of the following conditions are
true:

The minor parent (3.5.1.15) has a child(ren) who is living in the household.

The other parent of the minor parent's child(ren) is not living in the home;
and,
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c. The minor parent has been married.

5. Minor parent (and their child(ren) in common and the non-marital parent of
the child(ren) in common where all of the following conditions are true:

a. The minor parent has a child(ren) who is living in the household;

b. The other parent of the minor parent's child(ren) is also living in the
household; and

c. The minor parent and the other parent of the child in common are not
married to each other.

2.1.4.1 Filing Date

The filing date is the day you receive page one of the CAF or an application with
the client’'s name, address and signature on it.

When an application is received by mail or fax, date-stamp or write the date that
you received the valid application form.

2.1.4.2 Reopening a Case

2.1.4.2.1 Termination

If less than a calendar month has passed since a client’s eligibility has been
terminated and the client is not open for any other program, the client can
provide the necessary information to reopen his/her MA without filing a new
application and re-sign the original application or page one of the CAF.

If more than a calendar month has passed since a client’s eligibility was
terminated and the client is not open for any other program, the client must file a
new application to reopen his/her MA.

2.1.4.2.2 Denial

If less than 30 days has passed since the client’s eligibility was denied, allow the
client to re-sign the application or page one of the CAF.

If more than 30 days has passed since a client’s eligibility was denied and the
client is not open for any other program, the client must file a new application to
reopen his/her MA.

If the client is open for any other program of assistance, do not require him/her to
re-sign his/her application or sign a new application.
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2.1.4.3 Changes

Consider changes that occur between the filing date and CARES confirmation
date in the application decision. Include changes which affect both eligibility and
initial benefits, but do not hold or alter initial benefits after the CARES
confirmation date.

For changes that occur after the processing date, follow the adequate and timely
notice requirements (IMM, Ch. II, Part G).

2.1.4.4 Processing Timeframe

Process the application as soon as possible within 30 calendar days from the
filing date and approve and/or deny (2.1.5.2, 2.1.5.3, 2.1.5.4) each subprogram
of MA.

Extend the 30-day processing time up to an additional 10 days, if you are waiting
for the client to provide additional information. CARES will issue a pending
notice indicating the reason for the delay. To send a manual Negative Notice (
HCF 16001) complete the following steps explaining:

1. The reason for the delay. Use Item 8 in the Negative Notice to explain the
reason for the delay.

2. The information that must be provided to complete the application.

3. The date by which this information must be provided. Give the client at
least 10 days to provide the requested information.

You may deny the application for failure to provide
information if:

1. Information requested was a mandatory verification item (1.2), and

2. The client had the power to produce the verification within the period, but
failed to do so, and

3. The client failed to provide the information within ten days and the 10th
day was the last day of the 30-day processing period or after.

Example 1: A signed page one of the CAF is received on March 15, 2002. The
first day of the 30-day period is March 16, 2002. The end of the 30-day period
would be April 14, 2002. Since April 14, 2002 is a Sunday, extend the last day of
the processing timeframe to the next business day. This last day would be April 15,
2002.
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If the agency fails to take action (positive or negative) during the 30-day
processing period, and the client is subsequently found eligible, restore any
lost benefits using the original application date.

Example 2: A signed page one of the CAF is received on May 15th. The first day
of the 30-day period is May 16th. The end of the 30-day period would be June 14th.
The application is approved on June 20th, and the client is determined eligible.
Certify MA for the client beginning May 1st.

2.1.4.5 Mail-In Processing

If an application is faxed into the ESA, the original application form is not
required for processing. Do not deny MA because the original application form
was not received.

Any items that are left blank should be assumed to be ‘No’ or $0.00 answers,
unless there is a reason to deem the answer or lack of an answer as
questionable (1.2.).

If a worker identifies a need for additional information (i.e., self-employment
income and expense details), that is not detailed on the application form, contact
the client by telephone or mail to obtain self-declared information. Document any
additional self-declared information that a client provides through a telephone or
mail contact in case comments.

If mandatory verification is missing or an item is deemed questionable, send a
written list ( EEVC ) of what needs to be provided and the due date for the
information to be received. Allow the client until the end of the 30th processing
day or 10 days from the request, whichever is later, to provide the requested
information. If the information is not provided, deny eligibility for MA for failure to
verify mandatory or questionable information or failure to provide/clarify
necessary information.

2.1.4.5.1 Application Forms

Use the following two application forms to determine a client’s eligibility for MA
only:

1. Information and Application for Wisconsin Medicaid for the Elderly, Blind,
and Disabled. (HCF 10101).

Use this form when the client is elderly, blind, or disabled and wishes to
apply for MA only.

2. Information and Application for Wisconsin Family Medicaid/BadgerCare (
HCF 10100 ).
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Use this application form when the client wishes to apply for a subprogram
of Family MA only.

If a client fills out any other application form than ( HCF 10101 ) or ( HCF 10100)
and the application includes a request for another program of assistance, do one
of the following:

1. Process the application as a mail-in application for MA and schedule an
interactive interview to complete the rest of the application.

2. Have the client sign the Voluntarily Declining Aid form ( DWSW 2233 ) for
the other program of assistance and process the application form as a
mail-in application.

If the client indicates on ( HCF 10100 ) that a member of the family is blind or
disabled, process the application and request any additional information from the
client needed to determine EBD MA eligibility.

2.1.4.6 Phone-In Processing

Complete client registration during the initial contact with the client. Mail the
client page one of the CAF as well as the following items the same day the
telephone application or review request is made:

1. Applying for Medicaid Fact Sheet
(http://www.dhfs.state.wi.us/medicaid/index.htm).

2. Medicaid Eligibility and Benefits brochure ( PCH 10025 ).

3. Brochures and fact sheets specific to the client’s circumstances
(http://www.dhfs.state.wi.us/medicaid/ index.htm).

The filing date is set when page one of the CAF is received at the ESA with the
client's name, address, and signature. Do not complete the telephone interactive
interview until this form has been returned.

Schedule a time (within regular agency hours) that is convenient for the client for
the telephone application. Inform the client that s/he needs to be available
without interruptions for a specified time period to complete the application. The
telephone interview can be scheduled before or after the filing date has been
established.

Ensure that the client has had a reasonable opportunity to connect with you for
the telephone interview before considering him/her a “no show.”

If at any time during the interview, the client wishes to apply for any other
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program, complete the MA application interview, determine MA eligibility, and
schedule a face-to-face interview for the client at his/her earliest convenience.

Print out the Combined Application Form ( CAF ) from CARES and send it to the
client. The client must initial and sign the CARES CAF on the signature page,
and return it to the ESA. The client has until the end of the 30th day from the
filing date or 10 days from the date the form is sent to him/her, whichever is later,
to return the CARES CAF with any corrections indicated. If the form is not
returned within this timeframe, deny the application for failure to sign the
application form by overriding CARES eligibility with an 045 code on AGOE.

When the signed and completed application form is received timely, determine if
the client made any changes to the information. If so, enter these changes into
CARES. Determine eligibility and confirm the results using CARES. CARES will
generate the appropriate approval or denial notice of decision.

If the signed and completed CARES CAF is returned after eligibility has been
denied, treat the application as a new mail-in application. Contact the client for
current information.

Example: A CARES CAF is sent to Mary on May 15th. Mary is expected to return
it by May 30th. She does not return the CARES CAF signed by May 30th. Deny
Mary’s MA eligibility and allow the appropriate notices to be sent out.

Mary sends in the signed CARES CAF on July 7th. Treat this as a new application,
and use the date that it is received by the agency as the filing date.

2.1.4.7 Minors Living Independently

Process the application of a minor living independently the same way as you
would process an application for an adult (IMM I, A, 12.0.0).

This page last updated in Release Number : 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

2.1.5 Decision on Application

Make an eligibility decision for each completed application filed in your agency.

Once the client has completed the application process, complete the following
using CARES and the appropriate policy documents:

1. Determine each person's eligibility.
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2. Document case actions and circumstances in CARES case comments.

3. Notify the client on a CARES notice of decision or a manual positive or
negative notice regarding his/her eligibility.

If a Supplemental Security Income ( SSI) applicant/recipient or authorized
representative submits an application at both the SSA and ESA, provide a notice
of decision for each ESA application.

2.1.5.1 Withdrawal

A signed application form is an application for assistance. Applications are
recorded as applications and must be formally disposed (IMM, Ch. I, Part A,
28.0.0). Withdrawing an application ends the application process already begun.
Withdrawal does not negate the fact that the application was filed.

Only the applicant can decide to voluntarily withdraw an application. Some
examples of when this might occur include:

1. Relatives are voluntarily willing to support.
2. The applicant does not wish to comply with one or more requirements.
3. The applicant knows s/he is not eligible.

Have the client complete a Voluntarily Declining Aid form ( DWSW 2233) .

Withdraw the case in CARES. This establishes an official date of application for
determining any potential divestment of assets.

2.1.5.2 Approval
When you determine a group is eligible:
1. Approve the application for those MA subprograms in which the eligibility
requirements have been met, or process a ( HCF 10110, formerly DES
3070 ) when an eligibility decision is made manually.

2. Notify the client on a CARES-generated Notice of Decision or Positive
Notice ( HCF 16015 ) of the benefits for each program approved.

3. File in the case record a copy of all forms completed and sent that are not
in the CARES history file.
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2.1.5.2.1 Women, Infants, and Children ( WIC ) Referral

Whenever you approve MA to a group including a woman who is pregnant or
recently gave birth or a child under five years old:

1.

2.

Refer the group to your local Special Supplemental Food Program for
Pregnant Women, Infants, and Children ( WIC ) Program.

CARES-generated notices will provide such a referral notice automatically.

When you provide a manual positive notice to the MA group, include the
following statement:

"If someone in your household is pregnant, breastfeeding, has recently
given birth or is under age five, you should be aware that for these persons
a Special Supplemental Food Program for Pregnant Women, Infants, and
Children ( WIC) exists in your area. If you are interested, please call (insert
your local WIC project's name here) at (insert your local WIC project's
phone number here).

Provide the group with the WIC program pamphlet.

Obtain copies of the pamphlet from your local program office of the
Department of Health and Family Services, Division of Public Health.

2.1.5.3 Denial

An ineligible person may be eligible if s/he applies for MA on his/her own behalf
on a separate application. Therefore, it is important to remember that a finding of
"not eligible" in some instances may only mean "not eligible" as part of this
application.

When you determine a group is ineligible:

1.

Deny the application for those subprograms for which eligibility
requirements have not been met.

. Deny the application when the client does not provide information

necessary for a determination.

Notify the client on a CARES Notice of Decision or Negative Notice ( HCF
16001 ), of each program for which s/he is not eligible.

File, in the case record, the information on which the denial is based and a
copy of the notice sent if not in CARES.
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2.1.5.4 Approval and Denial

Send the applicant a CARES Notice of Decision or both a Positive (HCF 16015)
and a Negative (HCF 16001) Notice when any of the following occurs:

1. The client is found eligible for a program and ineligible for another.
2. The client is found eligible for a program and is discontinued from another.
3. The application is approved, but a person in the group is denied.

4. Any other approval and denial combination.

This page last updated in Release Number : 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

2.1.6 Publications

For clients that are determined MA eligible, send out program information to the
client that was not supplied at the initial filing of the application. This information
could include such things as:

1. A fact sheet for the program for which they are eligible
(http://www.dhfs.state.wi.us/medicaid/index.htm).

2. A Change Report ( HCF 10137).

3. The Eligibility and Benefits brochure ( PHC 10025 ).

2.1.6.1 Eligibility and Benefits

Provide each client the Eligibility and Benefits brochure ( PHC 10025). Answer
any questions s/he may have about the pamphlet’s information.

2.1.6.2 Change Report

Provide each client with a Change Report ( HCF 10137 ) when s/he applies and
at any time s/he reports a change. It is not mandatory that the ( HCF 10137 ) be
used in reporting changes.

2.1.6.3 HealthCheck for Children

HealthCheck for Children is a program administered by the Department of Health
and Family Service ( DHFS ), Division of Health Care Financing ( DHCF ) and
provides early screening, diagnosis, and treatment of health problems for
children receiving MA. Provide the HealthCheck brochure ( PHC 1007 ) to

63



families with children that are found eligible for MA.

This page last updated in Release Number : 03-01
Release Date: 01/01/03
Effective Date: 01/01/03

64



2.2 ELIGIBILITY AND REVIEWS

2.2.1 BEGIN DATES

Certify a person for MA with a begin date of the first day of the month in which
s/he met all eligibility conditions.

Example 1: A client reduces countable assets so they no longer exceed the asset
limit. MA begins on the first of the month in which her assets met the asset
requirement.

Below are the exceptions to the first of the month policy. When all eligibility
requirements are met, MA will not begin on a date earlier than:

1. Community Waivers - The program start date provided by the care
manager.

2. Deductible - The date the deductible was met.
3. EBD - The disability onset date.

4. Family Care MA and Family Care non-MA- The Family Care enrollment
date.

5. Inmates - The date the client is no longer an inmate of a public institution.
6. Institutionalized - His/her entry into the nursing home or hospital.

7. Newborn - The date the child was born.

8. Person Adds - The date the person moved into the household.

9. Preghant Woman - The first of the month in which the pregnancy began.
(5.2.6.1)

10.QMB - The first of the month following the eligibility determination
(5.14.9.1).

11.Recent Moves - The date the client moved to Wisconsin.

Exception: The begin date for an SSI recipient who moves to Wisconsin is
the 1st of the month of the move.

Example 2: SSI recipient Mr. Nebble moves to Wisconsin from Vermont in April,
1999. He becomes eligible 04-01-99 in Wisconsin.
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12.SeniorCare — The first of the month following the month in which all
eligibility requirements have been met (5.16.5).

13.Wisconsin Well Woman Medicaid - Certify the client for 12 months
beginning with and including the certification month. Backdate to
whichever is more recent:

a. Up to three months prior to the filing date.
b. To the first day of the month in which the date of the diagnosis occurs.
c. January 1, 2002.

2.2.1.1 Backdates

If certifying for retroactive MA, do not go back further than the first of the month,
three months prior to the application month. Certify the person for any backdate
month in which s/he would have been eligible had s/he applied in that month.

A backdate request can be made at any time, except in the case where
backdating the client’s eligibility results in a deductible for the backdated period.

If a client has incurred a bill from a MA certified provider during a backdate
period, instruct the client to contact the provider to inform them to bill MA. The
client may be eligible to receive a refund of a portion of the amount billed from
the provider.

Example: Al applied for MA on April 6th, and was found eligible for CARES
category MS. At the time of application, Al did not request a backdate.

Al finds out in September that he had bills in February. Al can ask to have his
eligibility backdated through February. Al meets all non-financial and financial
eligibility criteria in the months of February and March. His worker certifies him for
MS for both months. If Al had excess income for either February or March, he could
not receive backdated coverage for February or March, because a six-month
deductible period could not be established.

2.2.1.1.1 Assets

A person’s asset eligibility in a backdate month is determined by whether or not
s/he had excess assets on the last day of the month. If s/he had excess assets
on the last day of the month, s/he is ineligible for the entire month. If s/he was
asset eligible on the last day of the month, s/he is eligible for the whole month.

2.2.1.1.2 BadgerCare

There is no backdating for BadgerCare.

2.2.1.1.3 Family Planning Waiver (FPW)

There is no backdating for Family Planning Waiver (5.15.3).
2.2.1.1.4 QMB
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Backdating for QMB only occurs for select circumstances. (5.14.09).
2.2.1.1.5 SeniorCare

There is no backdating for SeniorCare (5.16.5.2).

2.2.1.1.6 Pregnant Women

Backdate a pregnant woman to whichever is more recent:

1. The first of the month in which the pregnancy began.

2. The first of the month, three months prior to the month of application. If a
woman was pregnant before the date of her application, backdate her
MA, even though she is not pregnant on the date of application. Do not,
however, give her an extension. Before backdating her MA, verify that
she has met all the eligibility requirements during the retroactive period.

2.2.1.1.7 Backdating Wisconsin Well Woman MA (WWWMA) clients for Wisconsin
Well Woman Program (WWWP)

When certifying a woman for WWWMA through WWWP (with the DPH 4818)
manually certify any woman who has met the eligibility requirements for 12
months with one of the following start dates:

1. The day following the diagnosis date ( rather than the first of the month in
which the diagnosis occurred), or

2. Up to 3 months prior to the filing date, if the diagnosis date is older than
three months in the past.

If the woman will turn 65 within the projected 12 month certification period,
certify her though the end of the month in which she reaches 65 years of
age.

2.2.1.1.8 Backdating Wisconsin Well Woman MA (WWWMA) clients enrolled in
Family Planning Waiver (FPW) in CARES.

When certifying a woman for WWWMA through FPW, manually certify any
woman who has met the eligibility requirements for 12 months with one of the
following starts dates.

1. The day following the diagnosis date ( rather than the first of the month in
which the diagnosis occurred), or

2. Up to 3 months prior to the WWWMA filing date, if the diagnosis date is
older than three months in the past.
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This page last updated in Release Number : 05-01
Release Date: 01/11/05
Effective Date: 01/11/05

2.2.2 REVIEW DATES

A review is the process during which you reexamine all eligibility factors subject
to change and decide if eligibility continues. The group’s continued eligibility
depends on its timely completion of a review. Each review results in a
determination to continue or discontinue assistance. Provide a positive or
negative notice before the end of the current eligibility period once you have
completed the review.

2.2.2.1 Not Time Limited Cases

The first required eligibility review for all MA cases that are not time limited is 12
months from the certification month.

2.2.2.2 Time Limited cases

Time limited cases are pregnant women, continuously eligible newborns,
deductibles and extensions.

2.2.2.2.1 Newborns
Schedule the review date for 12 months from the date of birth.

2.2.2.2.2 Pregnant Women
Schedule the review date within two months of the pregnancy’s end.

2.2.2.2.3 Deductible

Do not schedule a review for a case that did not meet its deductible unless
someone in the case was open for MA, or is open for another program. For
cases that did meet the deductible, schedule the review date for six months from
the start of the deductible period.

2.2.2.2.4 Elderly, Blind, Disabled ( EBD )

Review Elderly, Blind, Disabled ( EBD ) cases within 12 months from the
eligibility date, unless an earlier disability review is indicated.

2.2.2.2.5 Agency Option

The agency may review any case at any other time when the agency can justify
the need.

2.2.2.2.6 AFDC MA Extensions

Set the review date for 12 months from the certification month. The following are
AFDC MA 12-month extensions (5.6.3):
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$30 and 1/3.

$30 disregard ended.

Increased hours of employment.

Increased earnings.

Increased earnings along with other income (changed or unchanged).

arwnE

See 5.6.6 for instructions for determining whether a child support extension
should last for 4 or 12 months.

This page last updated in Release Number: 03-01
Release Date: 01-01-03
Effective Date:01-01-03

2.2.3 CHOICE OF REVIEW

The client has the choice of the following methods for any MA only review:

1. Face-to-Face Interview.
2. Mail-In.
3. Telephone Interview.

A face-to-face review is not required for any type of MA.

This page last updated in Release Number : 03-01
Release Date : 01-01-03
Effective Date :01-01-03

2.2.4 REVIEW OF PROCESSING

CARES sends a notice of review the first Friday of the month before the review
month. Do not schedule the review until the month that the review is due. For
example, if CARES sends out the review letter on July 7th for a review due in
August, do not schedule the review until August.

Do not require someone to witness the signature of an authorized representative
when the person signing the review is the same person who signed the most
recent application or review.

2.2.4.1 Grace Month

A “grace month” is a one-month extension beyond the review month of MA
eligibility when a client is late in completing his/her review or has missed his/her
review. The grace month can be viewed on MMIS screen RE. CARES will
continue to show the actual review date for these assistance groups ( AGs ), but
will not close the AG until the end of the grace month.

All AGs of MA will receive the grace month, including Medicare Beneficiaries,
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except for:

1. Those AGs that are receiving time-limited MA (2.2.2.2)
and
2. Women that are in the FPW extension phase (5.15.9).

This page last updated in Release Number: 03-01
Release Date: 01-01-03
Effective Date:01-01-03
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3 NONFINANCIAL REQUIREMENTS

GENERAL NONFINANCIAL

3.1 RESIDENCE

3.1.1 ELIGIBILITY
A person must be a Wisconsin resident to be eligible for MA. S/he must:

1. Be physically present in Wisconsin. There is no required length of time
the person has to have been physically present.

2. Express intent to reside here (3.1.2).

Example: This is George's first day in Wisconsin. He states that he
intends to reside in Wisconsin. For MA purposes, George is a Wisconsin
resident.

3.1.1.1 Migrant Farm Worker
A migrant who meets the following conditions is a Wisconsin resident:

1. His/her primary employment in Wisconsin is in the agricultural field or
cannery work,

2. S/he is authorized to work in the US,

3. S/he is not related (immediate family) by blood or marriage to the
employer (as distinguished from a "crewleader"), and

4. S/he routinely leaves an established place of residence to travel to
another locality to accept seasonal or temporary employment.

This page last updated in Release Number : 01-05
Release Date: 10/01/01
Effective Date: 10/01/01

3.1.2 INTENT

Intent applies to any adult age 18 or older who is capable of indicating intent. An
adult is incapable of indicating intent when:
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1. His/her I1.Q. is 49 or less or s/he has a mental age of 7 or less, based on
tests acceptable to Wisconsin's Department of Health and Family Services
(DHFS); or

2. S/he is judged legally incompetent by a court of record; or
3. Medical documentation obtained from a physician, psychologist, or other
person licensed by Wisconsin in the field of developmental disability

supports a finding that s/he is incapable of indicating intent.

This page last updated in Release Number: 01-05
Release Date : 10/01/01
Effective Date : 10/01/01

3.1.3 DETERMINING RESIDENCE

3.1.3.1 Under Age 21
Not in institution

A person under age 21 and not residing in an institution is a Wisconsin resident
if s/lhe is:

1. Living here more than temporarily.
2. Living here temporarily, not receiving MA from another state, and is a
migrant farm worker or living with a family member who is a migrant farm

worker.

3. Living in another state when Wisconsin or one of its county agencies has
legal custody of him/her.

4. Living here and is an EBD MA case (the person's eligibility is based on
blindness or disability.)

In an institution

The residence of an institutionalized person under age 21 when his/her parents
or legal guardian lives outside of Wisconsin is the state in which the parent or
legal guardian states the institutionalized person is present, and intends to stay.
If the parents have abandoned him/her and no legal guardian has been
appointed, his/her residence is the state in which the institution is, if the person
making the MA application lives in that same state.

If s/he is married, his/her residence is the institution's state.
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3.1.3.2 Age 21 and Over
In an institution

The residence of an institutionalized person aged 21 or over is the state in which
s/he is residing with the intent to remain.

If s/he is incapable of indicating intent, his/her residence is determined in the
same way as the residence of an institutionalized person under age 21.

This page last updated in Release Number: 01-05
Release Date: 10/01/01
Effective Date: 10/01/01

3.1.4 SPECIAL SITUATIONS

3.1.4.1 SSP Payment

The State Supplementary Payment ( SSP ) is the portion of an SSI payment paid
by a state, not by the federal government. An SSP recipient's residence is the
state making the SSP payment.

3.1.4.2 IV-E Children

Federal financial participation is available under Title IV-E of the Social Security
Act to pay for all or part of a person's foster care or subsidized adoption. IV-E
eligible children are categorically eligible in the state where they reside. This
policy applies only to children who are placed in not-for-profit facilities and it
applies only to MA coverage. It does not affect any maintenance payments for
substitute care.

3.1.4.3 Homeless Persons

A homeless person living in Wisconsin meets the requirement of being physically
present in Wisconsin. The agency must, by using its own address or some other
fixed address, make MA cards available to eligible applicants who have no fixed
dwelling place or mailing address.

3.1.4.4 Non IV-E Foster Children

Wisconsin certifies non IV-E foster children living in another state when
Wisconsin or one of its county/tribal agencies has legal custody of the child.

Non IV-E foster children are automatically eligible if they are recieving a Non IV-E

payment from a Wisconsin foster care agency. These cases are certified
manually outside of CARES.
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3.1.5 ABSENCE

Once established, Wisconsin residence is retained until abandoned. Being out-
of-state, in and of itself, is not abandoning residence. Residence is not
abandoned when an MA group or group member is temporarily out-of-state.

3.1.5.1 Temporary Absence

Temporary absence ends when another state determines the person is a
resident there for MA purposes.

This page last updated in Release Number : 00-01
Release Date: 01/01/00
Effective Date: 01/01/00

3.1.6 EFFECTIVE DATE OF MA FOR SSI RECIPIENTS

SSiI recipients who move to Wisconsin become eligible for MA in Wisconsin on
the 1st of the month of the move.

Example: SSI recipient Mr. Nebble moves to Wisconsin from Vermont in April,
1999. He becomes eligible 04-01-99 in Wisconsin..

This page last updated in Release Number: 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

3.1.7 Wisconsin Veteran's Home

Waupaca County receives and processes all MA applications and reviews for
residents of the Wisconsin Veterans Home at King, regardless of the county of
residence (IMM I, A 4.3.0).

This page last updated in Release Number: 00-01
Release Date: 01/01/00
Effective Date: 01/01/00

3.1.8 INTERSTATE pLACEMENTS

An interstate placement occurs when a state or state contracted agency arranges
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for an individual to be admitted to an institution in another state.

"Arranges for" means any action by a state or state-contracted agency beyond
providing information to the person or the person's family (or both). Do not
consider the following to indicate interstate placement:

1. Giving information to individuals about another state's MA program.

2. Giving information to persons about the availability of health care services
and facilities in another state.

3. Helping a person locate an institution in another state when that person is
capable of indicating intent and independently decides to move.

When a state or state-contracted agency makes the placement, the state making
the placement is the person's MA residence. The person's intent makes no
difference. If Wisconsin places a person into an institution in Minnesota,
Wisconsin remains the state of residence for MA even if the person expresses
an intent to reside in Minnesota.

If Minnesota places a person in Wisconsin, Minnesota is the MA residence
despite an indicated intent by the person to make his/her home in Wisconsin.

Follow this rule even when placement is made by a state because that state
lacks a sufficient number of appropriate facilities to provide services to its
residents.

Use the general rule of residency when a competent person leaves an institution
in which s/he was placed by another state. But if the person is not able to
indicate intent, MA residence continues to be that of the state that made the
placement.

3.1.8.1 Reciprocal Agreement

Wisconsin has a reciprocal agreement with some other states (see the list below)
that persons who are in out-of-state institutions, but were not placed there as a
result of an interstate placement, are the residents of the state where the
institution is. For example, a person institutionalized in Wisconsin who would
otherwise be considered a resident of Minnesota is a Wisconsin resident for MA
purposes.
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These are the states with whom we have this agreement:

Alabama Kentucky Pennsylvania
Arkansas Maryland S. Carolina
California Minnesota S. Dakota
Florida Mississippi Texas
Georgia New Mexico Virginia
Idaho N. Dakota W. Virginia
Kansas Ohio

3.1.8.2 Disputes

The state in which the person is physically present is the MA residence when two
or more states disagree about the person's residence.

If you determine that a state other than Wisconsin is the person's legal residence,
contact the other state about providing MA coverage.

This page last updated in Release Number : 02-03
Release Date : 07/01/02
Effective Date : 07/01/02

3.1.9 INMATES

Do not count inmates of public institutions (1.1.2, #4) as members of the
household. An inmate of a public institution is a person who is a prisoner in a jail,
prison, or other correctional facility, and who does not reside outside of the
institution for more than 24 hours at any one time.

If an inmate of a public institution is admitted, as an inpatient, to a medical
institution for 24 hours or more, and is otherwise eligible, manually certify him/her
for MA from the admission date through the discharge date.

“Public institution” means an institution that is the responsibility of a
governmental unit or over which a governmental unit exercises administrative
control. The term “public institution” does not include a medical institution (5.8.1),
a publicly operated community residence that serves no more than 16 residents,
or a child care institution in which foster care maintenance payments are made
under title I1V-E.

Note: The following are not publicly operated community residences, even
though they may accommodate 16 or fewer residents:

1. Residential facilities located on the grounds of, or immediately adjacent to,
any large institution or multiple purpose complex, or
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2.

Correctional or holding facilities for individuals who are prisoners, have
been arrested or detained pending disposition of charges, or are held
under court order as material witnesses or juveniles.

Procedures for processing inmates of state facilities are covered in 3.1.9.1.

3.1.9.1 Inmates of State Correctional Institutions
Use the following process for inmates of state correctional institutions:

1.

4.

Department of Corrections ( DOC ) staff submits a paper application (
HCF 10100 or HCF 10101 ). The mailing address for the inmate will be
the DOC central office. Superintendents of state correctional facilities (
Wardens ) may sign the application for the inmate. Refer to 3.1.9.2 for the
list of state correctional facilities at which the Warden may sign the
application.

Process the inmate as a one-person household and code ANLA with a
living arrangement of “01- Independent (Home/Apt/Trlr)”

If the inmate is between the ages of 19 and 64, and is not a pregnant
woman, DOC will submit a Medicaid Disability Application ( HCF 10112 )
along with the MA application ( HCF 10100 or HCF 10101 ). Forward the
disability application to the Disability Determination Bureau ( DDB ), even
if there is no Confidential Information Release Authorization — Release to
Disability Determination Bureau form ( HCF 14014 ) signed by the inmate,
and pend the MA application in CARES until a disability determination has
been made. If the disability determination is not made within the 30-day
processing period, send a manual notice to the designated DOC staff
person that the MA eligibility determination has been delayed because
additional information is needed.

Note: In many cases a Confidential Information Release Authorization —
Release to Disability Determination Bureau form ( HCF 14014 ) will not be
necessary for DDB to obtain medical information from DOC. If a release is
necessary, DDB will obtain it from DOC.

If the client is eligible, close the case in CARES by changing the request
on ACPA for MA to “N”. Suppress CARES generated notices for MA and
any program the client has not requested. Manually certify the inmate with
the appropriate medical status code (see below), from the hospital
admission date through the date of discharge. If the client has not yet
been discharged, certify the client from the date of admission through the
estimated discharge date. Send a manual positive notice to DOC
indicating the dates of eligibility.

Note: Itis not necessary to provide a ten-day notice of termination for MA
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when the reason for termination is the return of the inmate to prison.

5. If the client is ineligible, confirm the denial on CARES, and allow CARES
generated notices to be sent to the designated DOC staff person.

Category Medical Status
Codes
Minors Under 18
Income Below AFDC-Related Categorically 38
Needy Limit
Income Below AFDC-Related Medically 39
Needy Limit
18-year-olds
Income Below AFDC-Related Categorically 38
Needy Limit
Pregnant Women
Income Below AFDC-Medicaid Limit 31
Income Below AFDC-Related Categorically 38
Needy Limit
Income Below AFDC-Related Medically 39
Needy Limit
Income Below Healthy Start Categorically PW
Needy Limit
60-day Extension Period E3 E3
Income Below Healthy Start Medically Needy | P1
Limit
60-day Extension Period E4
Elderly
Income and Assets Below SSI-Related 4
Categorically Needy Limit
SSI-Related Medically Needy 5
Blind
Income and Assets Below SSI-Related 14
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Categorically Needy Limit

SSI-Related Medically Needy 15
Disabled

Income and Assets Below SSI-Related 22

Categorically Needy Limit

SSI-Related Medically Needy 23
Undocumented Aliens AE

3.1.9.2 State Correctional Institutions

Brown
Institutions Green Bay Correctional Institution
Sanger Powers Correctional Institution

Chippewa
Highview Correctional Institution
Stanley Correctional Institution

Columbia
Columbia Correctional Institution

Crawford

Prairie du Chien Correctional Facility ( Division of Juvenile Corrections )

Dane

Oakhill Correctional Institution
Oregon Correctional Institution
Thompson Correctional Institution

Dodge

John Burke Correctional Center
Dodge Correctional Institution
Fox Lake Correctional Institution
Waupun Correctional Institution

Douglas
Gordon Correctional Center

Fond du Lac
McNaughton Correctional Center
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Taycheedah Correctional Institution

Grant
Supermax Correctional Institution

Jackson
Black River Correctional Institution
Jackson Correctional Institution

Kenosha
Kenosha Correctional Center

Lincoln
Lincoln Hills School ( Division of Juvenile Corrections )

Milwaukee

Marshall Sherrer Correctional Center
Milwaukee Secure Detention Facility
Milwaukee Women'’s Correctional Facility
Felmers O’Chaney Correctional Center

Racine

Robert Ellsworth Correctional Center

Racine Correctional Institution

Racine Youthful Offender Correctional Facility
Southern Oaks Girls School

St. Croix
St. Croix Correctional Center

Sauk
New Lisbon Correctional Center

Sawyer
Flambeau Correctional Center

Sheboygan
Kettle Moraine Correctional Institution

Waukesha
Ethan Allen School ( Division of Juvenile Corrections )

Waushara
Redgranite Correctional Institution

Winnebago
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Drug Abuse Correctional Center
Oshkosh Correctional Institution
Winnebago Correctional Center
Wisconsin Resource Center ( Department of Health and Family Services)

This page last updated in Release Number : 02-03
Release Date : 07/01/02
Effective Date : 07/01/02

3.2 CITIZENS AND ALIENS

3.2.1 U.S. CITIZENS ( citizenship )

All U.S. citizens are entitled to apply for Medicaid ( MA ) and, if they meet all of
the eligibility requirements, to receive full MA benefits.

A U.S. citizen is anyone who:

1.

Was born in the U.S. The U.S. includes Puerto Rico, Virgin Islands,
Northern Mariana Islands, and Guam.

Was born to a U.S. citizen while s/he was abroad.

Is a naturalized U.S. citizen.

Is a child born outside the U.S. and has met all of the following criteria at
any time after February 26, 2001

a.

At least one parent of the child is a citizen of the U.S., whether by birth
or naturalization.

The child is under the age of 18.

The child is residing in the U.S. in the legal and physical custody of the
parent.

Adopted children automatically become U.S. citizens if they meet the all of
the above criteria and if they were:

a.

b.

Adopted under the age of 16. If the child has been in the legal
custody of and has resided with the adopting parent or parents for at
least two years.

Adopted while under the age of 18. If the child has been in the legal
custody of and has resided with the adopting parent or parents for at
least two years and is a sibling of another adopted child who is under
16.

81



c. Orphans adopted while under the age of 16 and have had their
adoption and immigration status approved by the INS ( Form I-
171, “Notice of Approval of Relative Immigrant Visa Petition”).
These children need not have lived with the adoptive parents for two
years.

d. Orphans adopted under the age of 18, who have had their
adoption and immigration status approved by the INS, and are
siblings of another adopted child who is under the age of 16.
These children need not have lived with the adoptive parents for two

years.
This page last updated in Release Number : 02-03
Release Date: 07/01/02
Effective Date: 07/01/02
3.2.2 ALIENS

Aliens are persons who reside in the U.S., but are not U.S. citizens. The
following aliens are entitled to apply for MA and, if they meet all of the eligibility
requirements, to receive full MA benefits.

1. A refugee admitted under Immigration & Nationality Act ( INA ) Section
207.

A refugee is a person who flees his/her country due to persecution or a
well-founded fear of persecution because of race, religion, nationality,
political opinion, or membership in a social group.

An alien admitted under this status may be eligible for MA even if his/her
alien status later changes.

2. An asylee admitted under INA Section 208.

Similar to a refugee, this is a person who seeks asylum and is already
present in the U.S. when s/he requests permission to stay.

An alien admitted under this status may be eligible for MA even if his/her
alien status later changes.

3. An alien whose deportation is withheld under INA Section 243(h) and such
status was granted prior to April 1, 1997, or an alien whose removal is
withheld under INA Section 241(b)(3) on or after April 1, 1997.

An alien admitted under this status may be eligible for MA even if his/her
alien status later changes.
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4.

A Cuban/Haitian entrant.

An alien admitted under this status may be eligible for MA even if his/her
alien status later changes.

10.

11.

An American Indian born in Canada who is at least 50% American Indian
by blood, or an American Indian born outside of the U.S. who is a
member of a Federally recognized Indian tribe.

**Lawfully admitted for permanent residence under the INA.
**Paroled into the U.S. under INA Section 212(d)(5).

**Granted conditional entry under immigration law in effect before April 1,
1980 [INA Section 203(a)(7)]-

**An alien who has been battered or subjected to extreme cruelty in the
U.S. and meets certain other requirements.

**An alien whose child has been battered or subjected to extreme cruelty
in the U.S. and meets certain other requirements.

**An alien child who resides with a parent who has been battered or
subjected to extreme cruelty in the U.S. and meets certain other
requirements.

**If these aliens lawfully entered the U.S. on or after August 22, 1996, they
must also be one of the following:

d.

e.

Is an alien lawfully residing in Wisconsin who is an honorably discharged
veteran of the U.S. Armed Forces.

Is an alien lawfully residing in Wisconsin who is on active duty ( other than
active duty for training ) in the U.S. Armed Forces.

Is an alien lawfully residing in Wisconsin who is the spouse, unmarried
dependent child, or surviving spouse of a person described in "a" or "b".

Is an Amerasian.

Has resided in the U.S. for at least five years since his/her date of entry.

Alien status is an individual eligibility requirement. It does not affect the eligibility
of the MA Group. The eligible citizen spouse or child of an ineligible alien may
still be eligible even though the ineligible alien is not.
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Verify alien status using the procedures in the IMM, Ch. 1, Part D, 4.0.0.

3.2.2.1 Public Charge

The receipt of MA or BadgerCare by the individual or by the children or spouse
for whom the individual is legally responsible does not establish the person as a
public charge.

3.2.2.2 INS Reporting

Do not refer an alien client to Immigration and Naturalization Service (INS ). The
one exception is you may refer the alien if you need information for administering
the MA program. For example, if MA needs to determine client’s location for
repayment or fraud prosecution, or to determine his/her alien status.

This page last updated in Release Number : 02-03
Release Date:07/01/02
Effective Date: 07/01/02

3.2.3 EMERGENCY SERVICES

An alien found ineligible under regular MA due to citizenship status can be
eligible for emergency MA if they meet all other eligibility requirements. (Aliens
are not required to have a SSN for emergency services.) If they would be eligible
for any MA category including Healthy Start, they qualify. However, they are
ineligible if the only category of MA they would be eligible for is BadgerCare.

An emergency means a medical condition that shows acute symptoms of
sufficient severity (including severe pain) such that the lack of immediate MA
could result in one or more of the following:

1. Serious jeopardy to the patient's health.

2. Serious impairment to bodily functions.

3. Serious dysfunction of a bodily organ or part.

The medical provider will submit a claim to EDS and EDS will determine if the
situation was an emergency that is covered by MA.

If a non-qualifying alien provides you with a “Provider Certification of Emergency
Form” at the time of application, determine his/her eligibility for emergency
services. You do not have to determine if an emergency exists. Your
responsibility is to see if the non-qualifying alien meets all other eligibility
requirements and to certify if s/he is eligible.
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Complete and return a HCF 10110 ( Formerly DES 3070 ). The HCF 10110 may
be returned by:

1. Mail: EDS
P.O. Box 7636
Madison, WI 53707

2. E-mail: eds_3070@dhfs.state.wi.us
3. Fax: (608) 221-8815

Use the AE medical status code. Emergency coverage lasts from the time of the
first treatment for the emergency until the condition is no longer an emergency.
The person will not receive a MA card because MA ends when the emergency
ends.

EDS needs a beginning and end date to process eligibility. In setting the end
date, use the last day of the emergency. If that is not known, use the last day of
the month in which the emergency is expected to end.

3.2.3.1 MA Deductible

Aliens who apply for emergency services may become eligible by way of the MA
deductible. If, on the date they apply, they are eligible in all respects except
income, apply the same deductible policies (4.9.1) to them as to any other client.

3.2.3.2 Pregnancy

All labor and delivery services are emergency services and are covered under
emergency MA for eligible non-qualifying aliens. An alien who gives birth and is
eligible for emergency MA is eligible for a 60-day pregnancy extension. The
extension covers emergency MA only. The emergency does not have to be
related to the pregnancy.

A pregnant non-qualifying alien may apply for emergency services up to one
calendar month before her due date. Certify an eligible pregnant non-qualifying
alien from the date of application, if it is no more than one calendar month prior to
her due date, through the end of the month in which the 60th day occurs
following her due date. Adjust the certification period based on the actual
pregnancy end date, once it is known.

Example 1: Sara is a pregnant non-qualifying alien applying for emergency
services. Sara has two weeks until her due date, which is March 3rd.
Certify Sara for emergency services from the date of application through
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| the end of May.

Example 2: Erica applied for emergency services because she was a
pregnant non-qualifying alien on March 13th. Her expected due date is

May.

April 5th. Erica is certified for emergency services from March 13th
through the end of June. Erica delivers her son on March 15th. Her
certification period should be adjusted from March 13th through the end of

If a pregnant non-qualifying alien applies prior to the calendar month before her
due date and she has not received a service, deny her emergency services
eligibility because she has not received a service.

If a woman applies for emergency services after her pregnancy has ended,
certify her from the pregnancy end date through the end of the month in which
the 60th day occurs.

Example 3: Vienne miscarries on April 5th, which is more than one month
from her due date of July 15th. Vienne applies on April 6th for emergency
services. Certify Vienne for emergency services from April 5th through the
end of June.

3.2.3.3 Alien Status Chart

CARES | Alien Status Arrived Before | Veteran*/ Arrived on or Veteran*/
TCTZ 08/22/96 Amerasian after Amerasian
Code Arrived before | 8-22-96 Arrived on or
8-22-96 after 8-22-96
01 Lawfully admitted for | Eligible Eligible Ineligible for 5 | Eligible
permanent residence years
02 Permanent resident | Ineligible Ineligible Ineligible Ineligible
under color of law
(PRUCOL)
03 Lawfully present Eligible Eligible Ineligible for 5 | Eligible
under years
Section 203(a)(7)
04 Lawfully present Eligible Eligible Eligible Eligible
under
Section 207(c)
05 Lawfully present Eligible Eligible Eligible Eligible
under
Section 208
06 Lawfully present Eligible Eligible Ineligible for 5 | Eligible
under years
Section 212(d)(5
07 IRCA (No longer N/A N/A N/A N/A
valid)
08 Lawfully admitted - Ineligible Ineligible Ineligible Ineligible
temporary
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09 Undocumented Alien | Ineligible Ineligible Ineligible Ineligible
10 lllegal Alien Ineligible Ineligible Ineligible Ineligible
11 Cuban/Haitian Eligible Eligible Eligible Eligible
Entrant
12 Permanent Resident | Ineligible Ineligible Ineligible Ineligible
13 Special agricultural Ineligible Ineligible Ineligible Ineligible
worker under
Section
210(A)
14 Additional special Ineligible Ineligible Ineligible Ineligible
agricultural worker
under Section
210(A)
15 Withheld deportation | Eligible Eligible Eligible Eligible
Section 243(h)
16 Battered Alien Eligible Eligible Ineligible for 5 | Eligible
years
None Foreign-born Eligible Eligible Eligible Eligible
American
Indian

*"Veteran" includes certain veterans and active duty servicemen and women,
their spouses, dependent children, or certain surviving spouse.

This page last updated in Release Number : 02-04
Release Date: 10/01/02
Effective Date:10/01/02
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3.3 MEDICAL SUPPORT LIABILITY

3.3.1 Assignment

Medical Support Liability ( MSL ) means all MA clients must sign over to the
State of Wisconsin all of their rights to payments from:

1. Court ordered medical support, or
2. Other third party payors of their medical expenses.

This is an eligibility requirement.

The client complies with this requirement by signing the application form. The
assignment of medical support includes all unpaid support and all ongoing
support obligations for as long as MA is received.

The Economic Support Agency ( ESA ) must give a Notice of Assignment (
DWSW-2477 ) to each client. If the client refuses to sign this form, the ESA must
complete the lower portion of the form and file it in the case record. Do this no
later than at the time of the interview. Give the client a copy of the notice. Do
not delay processing a Medicaid application while waiting for the form to be
signed. Do not penalize the client for not signing this form. File the original in the
case record.

This page last updated in Release Number : 04-01
Release Date: 02/27/04
Effective Date: 02/27/04

3.3.2 Recovery of Birth Costs

Fathers who were not part of the final MA fiscal test group, which includes the
mother and fetus, at the time of certification can be required to pay their
children’s birth costs. Inform pregnant MA applicants that the child’s father could
be held responsible for repayment of birth costs

This page last updated in Release Number : 04-01
Release Date: 02/27/04
Effective Date: 02/27/04

3.3.3 Referral to CSA

Refer anyone, including any child, for whom MA is requested or received to the
county CSA as follows:

1. Pregnant woman. Advise all unmarried pregnant women that they are not
required to cooperate with the CSA during the pregnancy and for two
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months after the end of pregnancy.

2. Child receiving SSI, if the caretaker requests child support services for the
child. Do not sanction this caretaker if s/he does not cooperate with the
CSA.

3. Mother and father not married to one another and paternity has not been
established by court action. This includes a non-marital parent even
when:

a. A Statement of Paternity (IMM, Ch. I, Appendix 29g) has been completed,
b. Both parents are in the home.

4. One or both of the natural or adoptive parents is not living in the household. Do
not refer to the CSA when the only reason a parent or stepparent is not in the
home is because s/he is in the military.

5. Natural parents in the home, but:
a. Child was born prior to their marriage, and

b. Paternity not established by court action, or the birth not legitimized after
their marriage.

CARES automatically sends a referral to the CSA when a case is
confirmed. Fill out the absent parent screens completely and accurately so
the CSA gets a good referral. Only complete the Referral to Child Support
form ( DES 3080 ) when CARES is not sending the referral. The CSA
works with the mother to establish paternity for the child, if paternity has not
been established, and obtains the medical support order.

This page last updated in Release Number : 04-01
Release Date: 02/27/04
Effective Date: 02/27/04

3.3.4 MSL Cooperation

Unless the person is exempt or there is good cause for refusing to cooperate,
each client must, as a condition of eligibility, cooperate in:

1. Establishing the paternity of any child born out of wedlock for whom MA is
requested or received, and

2. Obtaining medical support for the client and for any child for whom MA is
requested or received.
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Cooperation includes any relevant and necessary action to achieve the above.
As a part of cooperation, the client may be required to:

1. Provide verbal or written information known to, possessed by, or
reasonably obtainable by the client.

2. Appear as a witness at judicial or other hearings or proceedings.

3. Provide information, or attest to the lack of information, under penalty of
perjury.

4. Pay to the clerk of court or the CSA any court ordered medical support
payments received directly from the absent parent after support has been
assigned.

5. Attend office appointments as well as hearings and scheduled genetic
tests.

3.3.4.1 Polygraph

Do not require participation in a polygraph examination.

A client may voluntarily participate in a polygraph examination. The results,
however, may only be used to challenge or uphold other evidence. They may
not be used as conclusive evidence against the client.

3.3.4.2 Failure to Cooperate

Sanction clients, applying for either Family MA or EBD MA, who refuse to
cooperate, unless there is good cause (3.3.5). Do not sanction the following if
s/he does not meet the MSL cooperation requirement:

1. Pregnant women.
2. Minors.
3. Dependent 18-year-olds (3.5.1.3).

The CSA determines if there is non-cooperation. The ESA determines if good
cause exists. If there is a dispute, the CSA makes the final determination of
cooperation. S/he remains ineligible until s/he cooperates, establishes good
cause, or cooperation is no longer required. This applies also to persons in a MA
extension (5.6.3).
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Example: Mary, a disabled parent, is applying for MA for her and her son, Michael.
She refuses to cooperate in obtaining medical support for Michael. Mary meets all
other non-financial and financial criteria for Family MA and EBD MA.

Mary is not eligible for EBD MA or Family MA, because she will not cooperate in
obtaining medical support for Michael. Even though Mary has not cooperated in
obtaining medical support for Michael, he remains eligible for MA.

For a pregnant woman, failure to cooperate cannot be determined prior to the
end of the month in which the 60th day after the termination of pregnancy occurs.

This page last updated in Release Number : 04-01
Release Date: 02/27/04
Effective Date: 02/27/04

3.3.5 Claiming Good Cause

Any parent or other caretaker relative who applies for or receives MA and who
refuses to cooperate in establishing paternity and obtaining medical support may
claim good cause. S/he must:

1. Specify the circumstance that is the basis for good cause, and

2. Corroborate the circumstance according to the evidence requirements in
3.3.5.5.

3.3.5.1 Notice

The ESA or Social Service agency must issue a Good Cause Notice ( DES 2018
) to all clients whenever a child is added to the MA card. The notice describes
the right to refuse to cooperate for good cause in establishing paternity and
securing medical support.

The ES worker and the client must sign and date the notice. File the original in

the case record and give the client a copy. The CSA refers anyone who wants to
claim good cause back to you.

3.3.5.2 Claim

Give a Good Cause Claim form ( DWSW 2019 ) to any MA client who requests
one. It describes the circumstances that support a claim and how to document a
claim.

The client must sign and date the claim in the presence of an ES worker or a
notary public. The client’s signature initiates the claim.
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File the original in the case record, give the client a copy, and attach a copy to
the referral document when a claim is made at application.

Send the CSA a copy of all other claims within two days after a claim is signed.
When you inform the CSA of a claim, they will immediately suspend all activities
to establish paternity or secure medical support until notified of your final
determination.

3.3.5.3 Circumstances

The ESA or Social Service agency must determine whether or not cooperation is
against the best interests of the child. They waive cooperation only if:

1. The client’s cooperation is reasonably anticipated to result in physical or
emotional harm to the:

a. Child. This means that the child is so emotionally impaired, that his or her
normal functioning is substantially affected, or

b. Client. This means the impairment is of such a nature or degree that it
reduces that person's capacity to adequately care for the child, or

2. At least one of the following circumstances exists and it is reasonably
anticipated that proceeding to establish paternity or secure support or both
would be detrimental to the child:

a. The child was conceived as a result of incest or sexual assault, or

b. A petition for the child's adoption has been filed with a court, or

c. The parent is being assisted by a public or private social agency in

deciding whether or not to terminate parental rights and this has not gone
on for more than three months.

3.3.5.4 Determination

The ESA or Social Services staff must determine whether or not there is good
cause. This should be done within 45 days from the date a claim is signed. You
may extend this if it is documented in the case record that additional time is
necessary because:

1. The CSA cannot obtain the information needed to verify the claim within
the 45 days, or
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2. The client does not submit corroborative evidence within 20 days.

File the good cause determination and all evidence submitted in the case record.
Include a statement on how the determination was reached.

If there is no evidence or verifiable information available that suggests otherwise,
you must conclude that an alleged refusal to cooperate was, in fact, a case of
cooperation to the fullest extent possible.

If the client is cooperating in furnishing evidence and information, do not deny,
delay, or discontinue MA pending the determination.

If a Fair Hearing is requested on a good cause determination, continue any MA
certification until the decision is given.

Do not use the 45-day period for determining good cause to extend an eligibility
determination. The 30-day limit on processing an application is still a
requirement.

The ESA must notify the applicant in writing of the final determination and of the
right to a Fair Hearing. Send the CSA a copy. The CSA may also participate in
any Fair Hearing.

3.3.5.5 Evidence

An initial good cause claim may be based only on evidence in existence at the
time of the claim. There is no limit to the age of the evidence. Once a final
determination is made, including any Fair Hearing decision, any subsequent
claim must be based on new evidence.

The following may be used as evidence:

1. Birth certificates or medical or law enforcement records that indicate that
the child may have been conceived as a result of incest or sexual assault.

2. Court documents or other records which indicate that a petition for the
adoption of the child has been filed with a court.

3. Court, medical, criminal, child protective services, social services,
psychological school, or law enforcement records which indicate that the
putative father or absent parent might inflict physical or emotional harm on
the client or the child.

4. Medical records which give the emotional health history and present
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emotional health status of the client or the child.

5. A written statement from a mental health professional indicating a
diagnosis of or prognosis on the emotional health of the client or the child.

6. A written statement from a public or private social agency that the agency
is assisting the parent to decide whether or not to terminate parental
rights.

7. A sworn statement from someone other than the client with knowledge of
the circumstance on which the claim is based.

8. Any other supporting or corroborative evidence.

When a claim is based on emotional harm to the child or the client, the ESA must
consider the:

1. Person's present emotional state, and
2. Person's emotional health history, and
3. Intensity and probable duration of the emotional impairment, and
4. Degree of cooperation required, and
5. Extent of the child's involvement in the paternity or the support
enforcement activity to be undertaken if the client submits only one piece
of evidence or inclusive evidence, you may refer him/her to a mental
health professional for a report relating to the claim.
When a claim is based on his/her undocumented statement that the child was
conceived as a result of incest or sexual assault, you may review it as one based

on emotional harm.

The ESA must conduct an investigation when a claim is based on anticipated
physical harm and no evidence is submitted.

The client has 20 days, from the date the claim is signed, to submit evidence.
The ES or social services staff may, with supervisory approval, determine that
more time is needed.

There must be at least one document of evidence, in addition to any sworn
statements from the client.

Encourage the provision of as many types of evidence as possible and offer your
assistance in obtaining necessary evidence.
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When insufficient evidence has been submitted:
1. Notify the client of this and specify the evidence needed, and
2. Advise that person on how to obtain the evidence, and

3. Make a reasonable effort to obtain specific documents that are not
reasonably obtainable without assistance.

If the client continues to refuse to cooperate or the evidence is still insufficient,
notify him/her of this. State in the notice that if no further action is taken within
ten days from the notification date, good cause will not be found and that s/he
may first:

1. Withdraw the claim and cooperate, or

2. Exclude allowable individuals, or

3. Request a hearing, or

4. Withdraw the application or request that the case be closed.
When the ten days have expired and no option above has been taken:

1. Deny MA to the applicant or remove the recipient from the MA card, and

2. Provide MA without regard to the client's needs, to the eligible child(ren).

The sanctions remain in effect until there is cooperation or until it is no longer an
issue.

3.3.5.6 Investigation

The ESA must investigate all claims based on anticipated physical harm both
when the claim is credible without corroborative evidence and when such
evidence is not available. Good cause must be found when both the client's
statement and the investigation satisfy you that s/he has good cause.

You may investigate any claim when the client's statement together with any
corroborative evidence does not provide a sufficient basis for a determination.

In the course of the investigation, neither the ESA nor the CSA may contact the

absent parent or putative father without first notifying the client of your intention.
You must also notify him/her and s/he has ten days from the notification date to:
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1. Present additional supporting or corroborative evidence of information so
that contact is unnecessary, or

2. Exclude allowable individuals, or
3. Withdraw the application or request that the case be closed, or
4. Request a hearing.
When the ten days have expired and no option has been taken:
1. Deny MA to the applicant or remove the recipient from the MA card, and
2. Provide MA, without regard to the client's needs, to the eligible child(ren).

The sanctions shall remain in effect until there is cooperation or until it is no
longer an issue.

3.3.5.7 Good Cause Found

When good cause is found, the ESA must direct the CSA to not initiate any or to
suspend all further case activities.

However, when the CSA's activities, without the client's participation are
reasonably anticipated to not result in physical or emotional harm, the ESA must:

1. First notify the person of the determination and the proposed directive to
the CSA to proceed without his/her participation.

2. S/he has ten days from the notification date to:
a. Exclude allowable individuals, or
b. Request a hearing, or
c. Withdraw the application, or request that the case be closed.

3. Atthe end of the ten days, direct the CSA to proceed if no option was
taken. The CSA may decide to not proceed based on its own
assessment.

The ESA's determination to proceed without the client's participation must be in

writing. Include your findings and the basis for the determination. File it in the
case record.

3.3.5.8 Good Cause Not Found
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When good cause is not found, the ESA must notify the client. Also state in the
notice that s/he has ten days from the notification date to:

1. Cooperate, or

2. Exclude allowable individuals, or

3. Request a hearing, or

4. Withdraw the application or request that the case be closed.

When the ten days have expired and if no option has been taken:
1. Deny MA to the applicant or remove the recipient from the MA card, and

2. Provide MA, without regard to the applicant or recipient's needs, to the
eligible child(ren).

The sanctions remain in effect until there is cooperation or until it is no longer an
issue.

3.3.5.9 Review

The ESA does not have to review determinations based on permanent
circumstances. Review those based on circumstances subject to change at
review and when there is new evidence.

Notify the recipient when you determine that good cause no longer exists. Also
state in the notice that s/he has ten days from the notification date to:

1. Cooperate, or

2. Exclude allowable individuals, or

3. Request that the case be closed, or
4. Request a hearing.

When the ten days have expired and if no option has been taken:

1. Remove the recipient from the MA card, and
2. Provide MA, without regard to the recipient's need, to the eligible
child(ren).

The sanctions remain in effect until there is cooperation or until it is no longer an
issue.

This page last updated in Release Number : 02-04
Release Date: 10/01/2002
Effective Date: 10/01/2002

97



3.3.6 Health Insurance

Collect health insurance information on both the custodial and absent parent
using CARES. EDS also populates health insurance information to CARES.
Only use the Health Insurance Information form ( HCF 10115 ) as a backup to
CARES.

This page last updated in Release Number : 02-04
Release Date :10/01/02
Effective Date :10/01/02

3.3.7. Cooperation Between ESA & CSA

The relationship between the ESA and the CSA is an ongoing cooperation.

3.3.7.1 Information

The ESA provides the CSA with information vital to opening medical support
cases. The ESA also supplies continuing information, which assists them in
providing medical support services. Therefore, the CSA may request information
from the ESA in addition to that included in the referral and as contained in the
case record.

CARES automatically shares client information with KIDS so it is important to
enter the data accurately.

3.3.7.2 MA Discontinued
The CSA is notified through CARES when MA is discontinued.

3.3.7.3 Failure to Cooperate

The CSA will determine if non-cooperation occurs. KIDS notifies CARES if the
client refuses or fails to cooperate. You must then review eligibility.

3.3.7.4 Fraud

When the CSA has knowledge of possible fraud, they will refer the case back to
you. For example, if in the process of collecting support the CSA establishes that
a parent is in fact not absent, they will give you that information for appropriate
action (IMM, Ch. ll, Part D, Fraud).

This page last updated in Release Number: 02-04
Release Date: 10/01/02
Effective Date: 10/01/02
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3.4 STRIKER

3.4.1 Striker Defined

A striker is anyone who participates in: (1) a strike or concerted stoppage of work
by employees, or (2) any concerted slowdown or other interruption of operations
by employees.

A person is a striker whether or not s/he personally voted for the strike. Consider
a striker to be on strike until s/he actually returns to work.

3.4.1.1 Lockout

If a person is not going to work because the company has imposed a lockout, do
not consider him/her a striker.

3.4.1.2 Unemployment Compensation

If a person is receiving unemployment compensation, do not consider him/her a
striker.

This page last updated in Release Number : 01-00
Release Date: 01/01/00
Effective Date: 01/01/00

3.4.2 POLICY

With the following exceptions, the striker and anyone in the fiscal group for whom
s/he is legally responsible is ineligible for MA.

Being on strike isn't good cause for leaving employment or refusing to seek or
accept employment.

3.4.2.1 Exceptions

Do not determine the following to be ineligible for MA, even if s/he or someone in
his/her fiscal group is a striker:

Minor children.

Pregnant woman who is otherwise eligible for MA and MA/Healthy Start.
Anyone eligible for an MA Extension.

Anyone 65 years of age or older.

Anyone who is blind.

Anyone who is disabled.

ok wNE
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Family Nonfinancial

3.5 CARETAKER

3.5.1 RELATIONSHIPS

3.5.1.1 Adult
An adult is anyone age 18 or older.

3.5.1.2 Child

A child is a person who is someone's natural or adoptive son or daughter. A
child may be of any age, and may be either married or unmarried.

3.5.1.3 18-Year-Old

An 18-year-old is non-financially eligible for MA. Marital status has no effect on
his/her nonfinancial eligibility. Nor is it necessary that the 18-year-old be under
the care (3.5.3) of a caretaker (3.5.2) or be classified as a dependent 18-year-
old.

Anyone age 18 is a dependant 18 year-old if s/he is:

1. Classified as a full-time student in high school, or in the equivalent level of
vocational or technical training and reasonably expected to complete the
program before age 19. or

2. Carrying sufficient credits to be reasonably expected to graduate or get a
GED before reaching age 19. If s/he is, for example, carrying only 3
credits, but only needs 3 credits to graduate, s/he is a full time student.

3.5.1.4 Minor

A minor is a person less than age 18. A minor is nonfinancially eligible for MA.
Marital status has no effect on his/her nonfinancial eligibility. Nor is it necessary
that the minor be under the care (3.5.3) of a caretaker (3.5.2).

3.5.1.5 Child-In-Common

A child-in-common is a minor or never married dependent 18-year-old living in a
household with both of his/her natural and/or adoptive parents.
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3.5.1.6 Stepchild

A stepchild is a minor or never married dependent 18-year-old living in a
household with the spouse of one of his/her parents. That spouse is not his/her
other natural parent.

A stepchild remains a stepchild even if his/her natural parent is not in the
household, as long as the stepparent is still in the household.

3.5.1.7 Non-Legally Responsible Relative ( NLRR ) Child

A non-legally responsible relative ( NLRR ) child has no relatives in the
household who are legally responsible for him/her. S/he meets these two
conditions:

1. S/he does not have a parent or stepparent in the household.

2. The primary person, the primary person's spouse, or a nhonmarital parent
is his/her caretaker.

A stepchild is not a NLRR child.

3.5.1.8 Full Sibling
A person's brother or sister, with whom s/he shares both parents, is a full sibling.

3.5.1.9 Half Sibling

A person's brother or sister, with whom s/he shares only one parent, is his/her
half sibling.

3.5.1.10 Legally Responsible Relative (LRR)

A legally responsible relative ( LRR ) is a person who is legally responsible for
another person Spouses are legally responsible for each other. Parents are
legally responsible for their minor children.

3.5.1.11 Spouse

A spouse is that person recognized by Wisconsin law as another person's legal
husband or wife. Wisconsin does not recognize common law marriage.
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3.5.1.12 Parent

A parent is any natural or legally adoptive mother or father. A parent can be any
age. There can be more than one parent of a certain gender in a household.

3.5.1.13 Stepparent
A stepparent is the spouse of a child's parent by a later marriage.

Once s/he becomes a stepparent through marriage, s/he remains a stepparent,
even if his/her spouse is absent from the household due to death, divorce, or
separation.

3.5.1.14 Non-Marital Co-Parent (NMCP )

A non-marital co-parent ( NMCP ) parent of a child-in-common, in a household
where both of the following are true:

1. S/he lives with, but is not married to the primary person, and

2. The primary person is the other parent of the child-in-common.

3.5.1.15.1 Claimed Father

Paternity has not been established. A claimed father is not the father for MA
eligibility purposes and should be referred to the Child Support Agency ( CSA).

3.5.1.15.2 Acknowledged Father

An acknowledged father is someone that has not been adjudicated, but fits one
of the following criteria:

1. Filed paternity papers, or
2. Has his name on the birth certificate.

An acknowledged father is the father for MA eligibility purposes. Do not refer
acknowledged fathers to the CSA.

3.5.1.15.3 Adjudicated Father

The adjudicated father is the legal father. Include him in all eligibility
determinations for the child if he is living in the household. Do not refer
adjudicated fathers to the CSA.
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3.5.1.16 Minor Parent
A minor parent is a minor who:

1.
2.

3.

Is not the primary person, and

Is living in a household where the primary person is his/her LRR
caretaker, and

Has his/her own child under his/her care.

This page last updated in Release Number : 04-03
Release Date : 07/01/04
Effective Date : 07/01/04

3.5.2 CARETAKER

A caretaker is anyone who is the child's:

1.

2.

Naturally or legally adoptive parent.

Stepfather or stepmother.

Natural full brother or sister, legally adopted, half- or stepbrother or sister.
Grandmother or grandfather, aunt or uncle, first cousin, nephew or niece,

or any preceding generation denoted by the prefix grand-, great-, or great-

great, and including those through adoption.

Spouse of any of the above even after the marriage ends by death,
divorce, or separation.

3.5.2.1 Parental Rights Terminated
A parent whose parental rights have been legally terminated is not a caretaker.

3.5.2.2 Annulment

The annulment of a marriage removes all relationships established by the
marriage except parent.

3.5.2.3 Non-Legally Responsible Relative (NLRR ) Caretaker

A non-legally responsible relative ( NLRR ) caretaker is a caretaker who has no
legal responsibility for the minor or 18 year-old under his/her care.

This page last updated in Release Number : 02-01
Release Date :01-01-02
Effective Date :01-01-02

104



3.5.3 UNDER THE CARE

A minor or dependent 18-year-old is under the care of a person when the person:

1.

2.

Is a caretaker, and

Exercises primary responsibility for the child or dependent 18-year-old’s
care and control, including making plans for him/her. Once a minor
marries, s/he no longer can be under the care of a caretaker relative.

3.5.3.1 Legal Custody

Unless a court has transferred custody to someone else, assume that the child's
parents have legal custody of their child.

If a child lives simultaneously with both an NLRR and an adult LRR, the child is
under the care of the relative who is living with the child and who has legal
custody of the child.

Example: Alice, age six, and her mother, Jane, live with Jane's parents. The
grandparents have legal custody of Alice. Alice is considered to be under the care
of her grandparents, not of her mother.

If a child lives with his/her parent(s), but legal custody has been transferred to
someone else who is not living with them, the child (with one exception) is under
the care of his/her parent(s). For the exception, see 3.5.3.2 Joint Custody below.

3.5.3.2 Joint Custody

When the natural or adoptive parents of a child do not live together, and have
joint custody (through a mutually agreed upon arrangement or court order), act
on the Family MA case as follows:

1. Determine if the agreement or court order awarding joint custody

designates a “primary caretaker.” A parent designated as the primary
caretaker is the primary person.

If one parent is not designated, ask the parents to decide which one is the
“primary caretaker.” If they decide within the 30-day processing, act on
the application as based on what they decided.

If no decision is made within the 30 days of the application date, review
the parents’ activities and responsibilities to determine which parent is the
primary caretaker. Use the list below:

a. If the parents reside in different school districts, where does the child
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attend school? Who selected the school?
b. Who assists the child with homework or school-related tasks?

c. Are there tuition costs for the child’s education? If so, who pays those
costs?

d. If the child is enrolled in day care, who arranges for and pays these
costs?

e. Who is responsible for taking the child to and from school and/or day
care?

f.  Which parent is listed as the contact for emergencies at the child’'s
school or day care provider?

g. Who arranges medical and dental care for the child? Who selects the
physician and dentist? Who maintains the child’s medical records?

h. Who initiates decisions regarding the child’s future?

i.  Who responds to medical or law enforcement emergencies involving
the child?

J.  Who spends money on food or clothing for the child when the child
visits the absent parent?

k. Who disciplines the child?
I.  Who plays with the child and arranges for entertainment?

m. Are more of the child’s toys, clothing, etc., kept at one parent’s home
than the other’s?

This list is not exclusive, and there may be situations where you find
additional criteria to apply.

There are cases in which these questions may be answered positively for
both parents. However, in reviewing parental responsibilities and roles,
usually you will find one parent more often identified. ldentify this parent as
the primary person for determining eligibility.

Document your decision in the case record.

This page last updated in Release Number : 02-01
Release Date :01-01-02
Effective Date :01-01-02

106



3.5.4 ESSENTIAL PERSON
An AFDC-Related MA Family MA group is limited to:

1. A dependent child(ren), and
2. A natural parent, or adoptive parent(s), or one NLRR, and
3. Essential persons.

Only ES agency staff in positions or with authority higher than a first line ES
Worker may approve, deny, and review any essential person designation.
Reviews must occur at least every six months.

When a child is under the care of the spouse of a stepparent (when there's no
eligible child-in-common) or NLRR, the other spouse can be included in the MA
group only if s/he is an essential person. Only a caretaker who has a child under
his/her care may designate an essential person.

To designate an essential person, the caretaker fills out the Designation of an
AFDC-Related Essential Person form and submits it to the ES agency. S/he
must document the need for each essential person and that the person can
provide the essential service.

Example: Carl, age 2, lives with his mother and stepfather. There is no child-in-
common. Although both the mother and stepfather are caretakers, only the mother
may have Carl under her care. To include the stepfather in the MA group, the
mother must designate him as an essential person.

Carl next moves in with his aunt and uncle, and is under his aunt's care. To include
the uncle in the MA group, the aunt must designate him as an essential person.

Final approval rests with the ES agency.

More than one person may be designated as an essential person in the same
MA group, but only for different children. No one, however, may be an essential
person in more than one MA group. Also, there can be no essential person if
there is no born child, as in a Maternity Care case.

To be included in an AFDC-Related MA group as an essential person, the
designated person must:

1. Be related to an AFDC-Related MA group member.

2. Be otherwise nonfinancially eligible, except that the essential person need
not have a minor or dependent 18-year-old under his/her care.
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3. Provide at least one of the following to another MA group member:
a. Child care that enables a caretaker to:

e Work outside the home, full time (30 hours or more a week), for
pay,

e Receive training full time (30 hours or more a week),

e Attend HS or GED classes full time (as defined by the school).
b. Care for anyone who is incapacitated.

Consider a parent incapacitated if, due to physical, emotional, or
mental impairment, s/he cannot:

e Work full - time at employment paying at least Federal minimum
wage, or

e Perform customary, necessary homemaking activities or provide
adequate care for his/her children without help from other persons.

If the applicant claims s/he is incapacitated and cannot work full-time
at employment paying at least Federal minimum wage, do the
following:

Give him/her the Medical Examination and Capacity Form ( DES 2012
). Instruct him/her that it must be completed by a medical
professional.

This page last updated in Release Number : 04-03
Release Date :08-02-04
Effective Date :08-02-04

3.5.5 MOVES

When a child moves from the home of a caretaker who was eligible for AFDC-
Related MA for that month to the home of another caretaker who applies for
AFDC-Related MA in the same month, the new caretaker can be eligible as of
the application date. The child, however, isn't eligible in the new household until
the 1st of the month after the move.

This page last updated in Release Number : 02-01
Release Date:01-01-02
Effective Date:01-01-02

108



3.5.6 TEMPORARY ABSENCE

A child and that child's caretaker can be in the same AFDC- Related or AFDC-
MA group even when not living together if either is temporarily absent, provided:

1. The continuous absence is expected to be for no more than six months.

The ES agency may approve an extension of a child's temporary absence
beyond six months when there is a written plan that demonstrates that the
intent is to return the child to the caretaker's home, and

2. The child’s care is not reimbursable by the Title IV-E program ( Federal
Foster Care ), and

3. The caretaker continues to exercise responsibility for the care and control
of the child.

A child may be considered temporarily absent, and remain in the
caretaker's AFDC-Related or AFDC-MA group, when s/he is placed in non-
Title IV-E Foster Care, Kinship Care, or a group home.

Children who are inmates of public institutions (5.8.1) are not temporarily
absent.

Children who are placed in an institution for 30 or more days are not
temporarily absent, unless they were placed there by a child welfare
agency.

Children who are placed in an IMD are not temporarily absent, unless they
were placed there by a child welfare agency.

3.5.6.1 Exceptions

If the child is removed under a dispositional order meeting the following criteria,
s/he is ineligible under the temporary absence policy.

For AFDC-MA, if the child's absence is the result of removing the child under a
dispositional order which places the physical custody of the child outside of the
home for three months or more. This includes an order for an indefinite period.

For AFDC-Related MA, if the child’s absence is the result of removing the child
under a dispositional order:

1. Placing the physical custody of the child outside of the home (for any
duration), and
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2. The caretaker doesn't participate in a permanency plan developed by the
child welfare agency whose goal is the reunification of the family.

3.5.6.2 Non-Legally Responsible Relatives ( NLRR ) Caretakers

Non-Legally Responsible Relatives ( NLRR ) of children placed in their homes
may be eligible for MA as a caretaker of a deprived child. This would include
children receiving Kinship Care. If the child is temporarily absent from his/her
parent’'s home, an NLRR wouldn't be eligible for MA as the caretaker of the child.
Both the NLRR and the parents can’t be considered to be providing care. Under
the temporary absence policy, the parents are still the children’s caretaker while
the children are temporarily absent.

3.5.6.3 Processing

The process to certify temporarily absent children is not in CARES. You can
either do overrides in CARES or by completing and returning a HCF 10110 (
formerly DES 3070). Completed HCF 10110s may be returned by:

1. Mail: EDS
P.O. Box 7636
Madison, WI 53707

2. E-mail: eds_3070@dhfs.state.wi.us
3. Fax: (608) 221-8815

If a caretaker informs you that his/her child has been placed outside of the home
under a dispositional order, ask who their caseworker is. The caseworker will
verify

the:

1. Child is not IV-E eligible, and

2. The caretakers continue to participate in a child welfare agency developed
plan whose goal is reunification of the family.

3.5.6.4 Caretakers

Caretakers must meet eligibility under the AFDC-Related Categorically Needy
criteria to receive MA. The child must be deprived due to the absence,
incapacity or unemployment of a parent.

Determine eligibility for the caretaker as if the child is in the home. Count the

income of the child. Do not count child support or any foster care payments
provided by the caretakers you are determining eligibility for. If found eligible,
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certify the caretaker manually using a 3070 with a Med Stat code of “AM.”

Certify temporarily absent children separately from their caretaker.

3.5.6.5 BadgerCare
See 5.7.5.9
This page last updated in Release Number : 05-01

Release Date: 01-11-05
Effective Date: 01-11-05

3.5.7 HUBER LAW

Huber Law prisoners who are released from jail for the purpose of attending to
the needs of their families can become eligible for Medicaid. If the other parent is
continuously absent, the Huber law prisoner may be the caretaker (3.5.2) in the
household if the prisoner.

1. Intends to return to the home,

2. Continues to be involved in the planning for the support and care.
Huber Law prisoners who are released for a purpose other than attending to the
needs of their families are not eligible for Medicaid. Consider them to be absent

parents.

Absent parents. A child is deprived of parental (mother or father or both) care
or support when a parent is continuously absent from the home:

1. Due to the parent’s death, divorce, legal separation, annulled marriage,
abandonment, institutionalization, or incarceration (prison or jail).

2. For any other reason except military service. “Any other reason” means:,

a. The parent’s absence interrupts or ends his/her parental role of provider of
maintenance, physical care, or guidance to the child, and

b. The known or indefinite length of the absence is such that s/he can’'t be
counted on for planning the child’s present support of care.

This page last updated in Release Number : 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

111



EBD NONFINANCIAL

3.6 WHO IS DISABLED?

3.6.1 DETERMINATION OF DISABILITY

An individual who is blind or disabled is non-financially eligible. (1.1.1.2).
Disability and blindness determinations are made by the Disability Determination
Bureau ( DDB ) in the Department of Health and Family Services. The Economic
Support Agency ( ESA ) should submit an application for a disability
determination even if the client has already applied for SSI or SSDI. Send
applications, medical reports and releases to:

Regular Mail

Disability Determination Bureau
P.O. Box 7886

Madison, Wl 53707-7886

Certified Mail

Disability Determination Bureau
722 Williamson Street
Madison, WI 53703-3546

A DDB disability decision on a SSDI or SSI case generally has binding authority.
A Medicare or SSDI disability certification notice is acceptable verification of
disability.

To check on the status of a disability case, call (608) 266-1565 and DDB will
connect you with the examiner assigned to the case. Direct procedural or policy
guestions to Terri Klubertanz at (608) 266-7604.

Pend the case in CARES while you are waiting for a disability decision from
DDB. Go to ANDI and enter a “?” in the disability verification field. Extend the
date on AGVC and send a manual notice telling the client that eligibility is
pending the disability decision. Remind him/her to report any changes within 10
days.

3.6.1.1 Definition of Disability

The law defines disability for Medicaid ( MA ) as: ‘The inability to engage in any
substantial gainful activity ( SGA ) by reason of any medically determinable
physical or mental impairment(s) which can be expected to result in death or
which has lasted or can be expected to last for a continuous period of not less
than 12 months.” Substantial gainful activity is currently defined as gross income
of $800 or more per month. See 3.6.9 for the Medicaid Purchase Plan ( MAPP )
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disability definition.

This page last updated in Release Number : 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

3.6.2 Application Process

3.6.2.1 Information Form

Give an Information for Medicaid - Disability Applicants form ( HCF 10112 ) to
each person applying for MA Disability.

3.6.2.2 Application Form

Give each applicant a Medicaid-Disability Application form
(HCF 10112).

Make sure the form is filled out completely with names and addresses of all
medical sources that have treated the applicant.

Applicants must list all of their medical problems.

An applicants’ employment background is important in determining disability in
most cases. The more information you can provide the better. DDB must have a
15-year work history. Detailed information about current work is necessary in all
cases.

DDB may consider a medical onset of disability date going back to the first of the
month, three months prior to the date of the signed application.

3.6.2.3 Release Form

Ask the applicant to sign a Confidential Information Release Authorization —
Release to Disability Determination Bureau form (HCF 14014) for each medical
source identified on the application form plus several additional copies. (Some
hospitals and institutions require a release for each department.) This is the
only form DDB can accept.

Leave the box blank that asks for the “Name and Address — Agency/Organization
Authorized to Release Information.” DDB has scanners that will automatically fill
in the blank. Filling it in creates problems for them.

Applications for disability made by the applicant must include releases that are

signed personally by the disabled applicant. Applications made on behalf of a
disabled applicant must be accompanied by release forms signed by a legally
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appointed representative. A copy of the court order appointing a representative
must be included with the application. An authorized representative’s signature
on the release is not acceptable unless s/he has a court order.

3.6.2.4 Medical Report

A medical report of disability does not need to be submitted with the application.
DDB will obtain all of the medical reports necessary for the disability
determination.

If the applicant has copies of any medical records, school records, etc., include
them with the application. See 3.6.1 for the DDB address.

Applications that are not fully completed with names and addresses and work
information will be returned to the local ESA.

3.6.2.5 SSI Application Date

Occasionally a person applies for SSI and is determined ineligible for SSI
payments. In these cases, determine MA eligibility from the SSI application date,
if it is earlier than the ES application date.

An application for SSl is also an application for MA.

S/he must still meet all MA eligibility requirements. You must request the SSI
application date by using the state on line query ( SOLQ ).

Use the SSI application date as the filing date if the client contacts the ESA
within the calendar month following the month of the SSI denial. If the contact to
the ESA is later than the above, the filing date is the regular date s/he applied at
the ESA.

3.6.2.6 Routine SSI-MA Extension

The ESA fills the gap in eligibility between the loss of SSI-MA and an eligibility
determination by the ESA. Certify the client for the period between the loss of
SSI-MA eligibility that appears on MMIS and when you will be able to determine
their MA eligibility. Determining MA eligibility should usually occur within the
month after s/he loses SSI.

When a person applies for SSI and is denied, there is no obligation to “fill gaps.”
The exception to this is in 3.6.2.5.

The ES agency will fill the gap in eligibility when an ongoing SSI case is
terminated. The person is eligible for a re-determination of MA eligibility by the
ESA. S/he should apply within the calendar month of notification of termination.
An extra month of SSI-MA eligibility is posted on MMIS to allow the client time to
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have eligibility determined by the ESA.

There is no fill the gap provision for those who lose their SSI eligibility because
of:

Death

Leaving Wisconsin
Incarceration
Fleeing drug felon

PwnE

3.6.2.6.1 Case Processing

The processes differ based on if the client is already open for another program in
CARES or if they aren’'t open in CARES. The starting point for both CARES and
non-CARES cases is an MMIS and SOLQ query.

Active CARES cases- An active case in CARES is one in which the person is
part of a case where at least one person is currently open, or closed less than 30
days for at least one program of assistance. If the client has an active case in
CARES, EDS sends a list to the agency’s CARES coordinator of those losing SSI
and sends those clients a letter saying the ES worker will contact them if there
isn’t enough information to determine eligibility.

As soon as the ES worker receives the list of those in active CARES cases, s/he:

1. Opens the client for MA in CARES. This may seem unusual since s/he
will show eligibility on MMIS for a grace month. The reason you open all
of them in CARES is to provide a tracking mechanism to show you “filled
the gap” and that the client receives the correct notice, if s/he fails
eligibility later. CARES instructions are:

a. ACPA- Request MA

b. ANBR- Change the Y in the SSI field to N or on ANBC — change the Y
in the 1619(b) field to N.

c. Don’'t change any financial information (unless you need to in order to
make the person eligible).

d. Complete any other required demographic information.

e. Verifications aren’t required at this point.

f.  Run eligibility and confirm.

2. The day after you open the case, request verification of any items you
need to determine continued MA eligibility. At this point, treat the case as
a regular case, and all verification rules, etc. apply. The client has 10
days to provide verifications.

Non CARES- If the client doesn’t have an active case on CARES, EDS
sends a letter along with an application telling him/her that s/he must apply.
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The client sends the application to EDS and EDS forwards it to the CARES
coordinator, who assigns it to a worker. The worker enters the case and
determines eligibility. MMIS will close those cases that do not send an
application within 30 days of their request.

3. Reminder: For all cases, (CARES and Non-CARES) even if the client
doesn’t meet MA eligibility requirements for the months between when
s/he lost SSI and when you are re-determining eligibility, s/he is still
eligible. Don’t require the client to come into the office. Ineligibility starts,
following timely notice, when s/he:

a. Does not return the application ( EDS takes care of this, or

b. Fails to respond to an information request, or

c. No longer meets eligibility requirements (only forward from when the
review or application is done).

3.6.2.7 Other SSI-MA Extensions

Fill the gap between the loss of SSI-MA and an eligibility determination by the
ESA when:

1. Retroactive SSI approval and termination occurs. A person applies for
SSl and is approved. The approval is retroactive and the SSI also is
terminated retroactively.

2. Eligibility for MA is not determined timely by the ESA through no fault of
the client.

This page last updated in Release Number : 03-01
Release Date:01/01/03
Effective Date: 01/01/03

3.6.3. DDB Action

DDB will attempt to process the disability determination within 60 days of the
date it receives the signed application. If a delay in processing the application
occurs because the extent of an impairment will not be known until several
months after its onset, DDB will notify the applicant in writing that additional
evaluation time is necessary. DDB will give the reason for the delay and will
inform the person of the right to appeal the delay. The ESA will receive a copy of
the letter.

3.6.3.1 Diary Date

Item 17 on the SSA-831 form indicates whether or not medical re-examination is
required for recipients not on SSI or SSDI. An exam is required when
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improvement is expected to occur in a person's condition. A date on the box to
the right of item 17, "Diary Type", tells you when DDB wants to review the case
again. When the Diary Date is earlier than the current date refer to the
instructions that follow under Redetermination (3.6.6).

3.6.3.2 Allowances

Files on persons found disabled will be returned to the ESA with a completed
SSA-831 Determination of Disability.

3.6.3.3 Denials

Persons found not disabled will be sent a notice by DDB (a copy will be sent to
the ESA) along with forms to apply for a Reconsideration/Hearing. Files on
denied cases will be kept at DDB for 60 days. If the ES agency needs a file after
60 days, call Robin Kast at (608) 266-3300 and the files will be returned to the
ESA.

This page last updated in Release Number : 05-01
Release Date: 01/11/05
Effective Date: 01/11/05

3.6.4 Reconsideration/Hearing

Send Reconsideration/Hearing requests to:

Disability Determination Bureau
Medicaid Reconsideration Unit
P.O. Box 7886

Madison, WI 53707-7886.

Requests for Reconsideration/Hearing must be received by DDB within 45 days
of the date of the Denial Notice.

DDB will conduct a reconsideration of the denial. If DDB reverses the decision to
an allowance, the determination and folder will be sent to the ESA.

If DDB affirms the denial, a Reconsideration Denial notice will be sent to the
applicant (a copy will be sent to the ESA) and the file will be sent directly to the
Division of Hearings and Appeals, which will then schedule a hearing.

If, in a fair hearing, a person is found to be disabled, and the hearing officer does

not specify a date for review, contact DDB and request a date to review the
disability.

This page last updated in Release Number : 02-03
Release Date: 07/01/02
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Effective Date: 07/01/02

3.6.5 Medical Exam Cost

If the person's MA application is approved, MA will pay the cost of any medical
examination necessary for the completion of a current medical report. Ifitis
denied, you may claim the cost of the examination as an administrative expense.
Reimbursement is from the MA administrative account.

This page last updated in Release Number: 02-03
Release Date: 07/01/02
Effective Date: 07/01/02

3.6.6 Redetermination

Review a disability determination when:

1. The Disability Determination and Transmittal ( SSA-831 ) indicates
medical re-examination in item 17 of that form, or

2. The person no longer receives OASDI ( Social Security ) disability
benefits, or

3. The medical circumstances have significantly improved, or

4. The person has returned to work.

Complete and/or forward the following to DDB:

1. MA Disability Redetermination Report.

2. Signed Confidential Information Release forms. See 3.6.2.2.

3. The original Disability Determination form ( SSA-831 ) and any
subsequent disability determinations and all prior medical evidence and
forms.

DDB will make a decision, which will be indicated on a Cessation or Continuance
of Disability form ( SSA-833).

Item 9 ( SSA-833) indicates the decision of (A) continuing, or (B) ceased.

Item 23B ( SSA-833) indicates a medical re-examination date when necessary.

This page last updated in Release Number : 02/03
Release Date: 07/01/02
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3.6.7 Conflicting Claims

Disability determinations for Social Security, SSI and Medicaid are completed
under the same regulations. DDB’s decisions will be consistent if the person files
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for any of these programs. If a decision on one program is later changed by
appeal or because of new evidence, etc., DDB will notify the other program’s to
change their determinations to match.

DDB may request return of MA disability files when reviews of conflicting or
updated decisions are needed.

This page last updated in Release Number: 01-04
Release Date: 07/01/01
Effective Date: 07/01/01

3.6.8 Presumptive Disability

Federal SSI law and regulations state that the SSI program can find an individual
to be presumptively disabled and will be treated as a person with a disability until
a final disability determination can be completed. To be treated as presumptively
disabled by SSI means that the applicant’'s benefits can begin before SSA, or its
contracted agency, has formally determined the individual to be disabled.

Wisconsin's Medicaid program also allows a detemination of presumptive
disability.

Presumptive Disability ( PD ) is a method for authorizing emergency MA
coverage prior to a formal disability determination by DDB. Presumptive
disability is determined either by the DDB, or in some circumstances, by the
Economic Support worker. The regular disability application process (3.6.2) must
still be completed for persons with a presumptive disability. A presumptive
disability decision stands until the DDB makes its final disability determination.

3.6.8.1 PD DETERMINED BY THE ECONOMIC SUPPORT WORKER

When a client has an urgent need for medical services attested to in writing by a
medical professional, and is likely to be found disabled by DDB because of an
apparent impairment, the client may be certified as presumptively disabled by the
Economic Support worker.

In determining that the applicant is presumptively disabled, the Economic
Support worker will need a “medical professional” to attest in writing that:

1. The individual’s circumstances constitutes an urgent need (3.6.8.1.1) for
medical services, and

2. The individual has one of a certain set of impairments (3.6.8.1.2).

A “medical professional” is defined as any health care provider or health
care worker who is familiar with the applicant and is qualified to confirm the
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presence of an ‘urgent need’ and the presence of one of the impairments.
(A medical professional is a licensed physician, physician’s assistant, nurse
practitioner, licensed or registered nurse, psychologist, osteopath,
podiatrist, optometrist, hospice coordinator, medical records custodian, or
social worker.)

3.6.8.1.1 DEFINITION OF URGENT NEED

A person must be in one of the following situations to be considered to have an
urgent need:

1.
2.

3.

4.

The applicant is a patient in a hospital or other medical institution; or
The applicant will be admitted to a hospital or other medical institution
without immediate health care treatment; or

The applicant is in need of long-term care and the nursing home will not
admit the applicant until Medicaid benefits are in effect; or

The applicant is unable to return home from a nursing home unless in-
home service or equipment is available and this cannot be obtained
without Medicaid benefits.

NOTE: In addition to health conditions of a physical nature, the above criteria
may also apply to an urgent need resulting from an individual’s serious and
persistent mental iliness.

Example: An individual with schizophrenia who will need to be hospitalized if he or
she does not take prescribed medication has an ‘urgent need’ if such medication is
not available without Medicaid coverage.

3.6.8.1.2 IMPAIRMENTS

When an urgent need for medical services has been identified, the Economic
Support worker can certify the client as presumptively disabled if the client has
one of the following readily apparent impairments, as attested to in writing by a
medical professional:

PowbdPE
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Amputation of a leg at the hip.

Allegation of total deafness.

Allegation of total blindness.

Allegation of bed confinement or immobility without a wheelchair, walker,
or crutches due to a condition that’s expected to last 12 months or longer.
Allegation of a stroke (cerebral vascular accident) more than three months
in the past and continued marked difficulty in walking or using a hand or
arm.

Allegation of cerebral palsy, muscular dystrophy or muscle atrophy and
marked difficulty in walking (e.g., use of braces), speaking, or coordination
of the hands or arms.

. Allegation of Down’s syndrome.
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8. Allegation of severe mental deficiency made by another individual filing on
behalf of a claimant who is at least seven years of age. For example, a
mother filing for benefits for her child states that the child attends (or
attended) a special school, or special classes in school, because of
mental deficiency or is unable to attend any type of school (or if beyond
school age, was unable to attend), and requires care and supervision of
routine daily activities. Note: ‘Mental deficiency’ means mental
retardation. This category pertains to individuals whose dependence upon
others for meeting personal care needs (e.g., hygiene) and in doing other
routine disability activities (e.g., fastening a seat belt) grossly exceeds age
appropriate dependence as a result of mental retardation.

9. A physician or knowledgeable hospice official (hospice coordinator, staff
nurse, social worker or medical records custodian) confirms an individual
is receiving hospice services because of a terminal condition, including but
not limited to terminal cancer.

10. Allegation of spinal cord injury producing inability to ambulate without the
use of a walker or bilateral hand-held devices for more than two weeks,
with confirmation of such status from an appropriate medical professional.

11.End stage renal dialysis confirmed by a medical professional.

12.The applicant’s attending physician states the applicant will be unable to
work or return to normal functioning for at least 12 months or the condition
will result in death within the next 12 months.

13.The client has a positive diagnosis of HIV with other serious health
conditions and will be unable to work or return to normal functioning for at
least 12 months or the condition will result in death within the next 12
months.

3.6.8.1.3 PD CERTIFICATION PROCESS

A medical professional must complete and sign the Medicaid Presumptive
Disability form (HCF 10130) attesting to both the urgent need and the
impairment, before an Economic Support worker may certify the applicant as
presumptively disabled. The worker should not require any additional
documentation from the medical professional beyond the Medicaid Presumptive
Disability form. Once completed, place a copy of this form in the case file to
document the Medicaid Presumptive Disability decision. If the applicant is
otherwise eligible for EBD Medicaid, certify Medicaid eligibility (see 3.6.8.4)

Once a presumptive disability decision has been made, the Economic Support
worker must still follow the disability application process (3.6.2). The Medicaid
Disability Application form (HCF 10112, formerly DES 3071) must be completed
and sent to the DDB along with the necessary copies of the Confidential
Information Release Authorization form (HFS-9). The DDB will then process the
disability application and make a final disability determination.
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3.6.8.2 PD DETERMINED BY DDB

If the applicant has an urgent need, but does not have one of the listed
impairments, the Economic Support worker must request DDB to make a
presumptive disability determination. The Economic Support worker must take
the following actions once a medical professional has attested in writing, with the
Medicaid Presumptive Disability form (HCF 10130), that there is an urgent need
for medical services.

NOTE: If someone has an impairment, but not an urgent need, follow the normal
disability application process (3.6.2).

1. Document the urgent need by placing the Medicaid Presumptive Disability
form (HCF 10130) in the case file.

2. Complete, with assistance from the applicant as necessary, the following
three forms:

a. The Request for Medicaid Presumptive Disability Decision form (HCF
10125).

b. The Medicaid Disability Application form (HCF 10112, formerly DES
3071).

c. The Confidential Information Release Authorization form (HFS-9).

3. Send via fax (608-266-8297) each of the three forms listed above to DDB
for both a presumptive and final disability determination. The FAX number
is also on the request form (HCF 10125).

DDB will make a presumptive disability finding on these cases and
communicate their finding to the local Economic Support Agency within
three business days of receiving the request for presumptive disability and
the HCF 10112 form (not including the day the fax was received).

Federal Regulations generally require the evaluation of certain disabilities
after a three month period of recovery from the original injury or medical
event (major head injuries, stokes, heart attacks, etc.) It may not be
possible to establish disability, either on a presumptive or final basis during
that period. However, all applications should be submitted and a complete
medical review will be made.

3.6.8.3 DECEASED APPLICANTS

While a deceased person can be eligible for Medicaid in the months prior to
his/her death, presumptive disability determinations are not allowed for
individuals that are deceased. Process such requests for a final disability
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determination through the disability process through DDB.
3.6.8.4 ELIGIBILITY

PD-MA coverage begins on the date on which the presumptive disability finding
is made by DDB or the ES worker.

Do not grant retroactive eligibility until DDB makes a formal disability
determination, (when the case folder is returned to the ESA). Once DDB does
the final determination, the case may be backdated up to three months prior to
the month of application but no earlier than the date of disability onset, provided
all other eligibility requirements are met.

3.6.8.5 DISABILITY APPLICATION DENIALS

3.6.8.51 DDB returns a negative Presumptive Disability decision

If the DDB returns a negative Presumptive Disability decision, the Economic
Support worker must send a manual notice of decision to the applicant. The
notice must state:

“Your request for Medicaid is based upon your statement that you are disabled.
The final decision on your disability has not yet been made, however we have
determined that you cannot be considered presumptively disabled. This means
that you cannot be certified as eligible for Medicaid as a person with a disability
until a final disability decision has been made. You will be informed when the
Disability Determination Bureau makes the final disability decision. (Wis. Stats.
ss. 49.46 and 49.47)"

3.6.8.5.2 Recipient ineligible for non-medical reasons

If a recipient is determined ineligible for non-medical reasons, you may terminate
PD with timely notice without waiting for DDB's final disability decision. In such a
case, notify DDB immediately at, (608) 266-1565, that a medical determination is
no longer needed.

3.6.8.5.3 DDB reverse PD decision made by DDB or by the Economic Support
Worker

If the DDB denies a disability application their decision reverses a PD decision
made by the Economic Support worker or by DDB. Terminate Medicaid eligibility
following timely notice requirements. (IMM, Ch. 1). Medicaid eligibility based on
a PD decision does not continue during the period a person is appealing DDB's
decision that they are not disabled.

Benefits received while the disability decision was pending are not subject to
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recovery, unless the individual made misstatements or omissions of fact at the
time of the presumptive disability determination.

This page last updated in Release Number: 05-01
Release Date:01/11/05
Effective Date: 01/11/05

3.6.9 MAPP

When a disability determination for the MAPP is required, complete the
application process in 3.6.2 above.

Sections 12 and 13 of the Application for MA Disability form ( HCF 10112 ) must
be completed in full detail in all MAPP disability determination requests.
Requests for a MAPP disability determination should be accompanied by a letter
specifying whether the request is for a MAPP disability determination, or both a
regular MA disability determination and a MAPP disability. It is advisable to have
both determinations completed if an applicant may move from regular Medicaid
disability to MAPP disability.

A determination of disability for MAPP excludes consideration of Substantial
Gainful Activity ( SGA ), while a regular MA disability determination does not.

This page last updated in Release Number: 01-04
Release Date: 07/01/01
Effective Date: 07/01/01
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3.7 WHO IS ELDERLY?

3.7.1 Elderly

3.7.1.1 Elderly Definition

An individual 65 years of age or older. An individual who is elderly is non-
financially eligible. (1.1.1.2).

This page last updated in Release Number: 04-03
Release Date: 08/02/04
Effective Date: 08/02/04
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4 FINANCIAL REQUIREMENTS

4.1 INCOME

4.1.1 Introduction

Income is available when:

1. Itis actually available, and

2. The person has a legal interest in it, and

3. The person has the legal ability to make it available for support and
maintenance.

Examples of income sources that someone can make available are social
security and unemployment compensation. This includes income increases such
as Cost-of-Living Adjustments ( COLASs ).

When it is known that a member of the assistance group is eligible for some sort
of income or an increased amount of income:

1. Count the income if the amount is known. Count it as if the person is
receiving it.
2. lIgnore the income if the amount is not known.

Example: Ms. M. is entitled to OASDI benefits of $450. However, she declined a
$20 COLA increase, and her check is only $430. Since the full entittement amount
is known, available income is $450.

Income is unavailable when it will not be available for 31 days or more. The
person must document that it will not be available for 31 days or more.

Unavailability is usually documented by a letter from an agency stating when the
person will receive the benefit. Thus, if s/he has just applied for benefits, do not
add it to his/her income yet. The income is not ignored; it is only suspended until
it becomes available. Schedule an eligibility review for no later than the 60th
day.

This page last updated in Release Number: 03-02
Release Date: 04-01-03
Effective Date: 04-01-03

4.1.2 Disregarded Income

“Disregard” means “do not count.” When you are calculating the total amount of
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income a person has received, disregard, that is, do not count, the following
kinds of income:

4.1.2.1 Payments to Native Americans
Disregard the following payments to Native Americans:

1. Menominee Indian Bond interest payments.

2. All judgment payments to tribes through the Indian Claims Commission or
Court of Claims.

3. Payments under the Alaskan Native Claims Settlement Act.
4. Payments under the Maine Indian Claims Settlement Fund.

5. Payments under PL 93-124 to the Sisseton-Wahpeton Sioux Tribe,
except individual shares over $2,000.

6. Payments under PL 93-134 to the Maricopa Ak-Chin Indian Community,
Navajo Tribe, Coast Indian Community of the Resighini Rancheria,
Stillaguamish Tribe, Pueblo of Taos Tribe, Walker River Paiute Tribe, and
White Earth Band of the Minnesota Chippewa Tribe, except individual
shares over $2,000.

7. Payments under PL 94-114 to the Bad River Band and Lac Courte
Oreilles Band of Chippewa Indians and the Stockbridge Munsee Indian
Community of Mohicans.

8. Payments under PL 96-318 to the Delaware Tribe of Kansas and of Idaho.

9. Payments under PL 96-420 to the Houlton Band of Muliseet Indians, the
Passamoquoddy, and Penobscot.

10.For EBD MA cases, under PL 98-64, disregard all Indian judgment funds
held in trust by the Secretary of the Interior for an Indian tribe and
distributed on an individual basis to members of the tribe. Also disregard
interest and investment income from these funds.

11.Payments under PL 99-346, Saginaw Chippewa Indian T Tribe of
Michigan.

12.Payments under PL 99-377 to the Mille Lacs, Leech Lake, and White
Earth, MN, reservations.

13.Payments under PL 101-41, Puyallup Tribe of Indians Settlement Act of
1989.
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14.Payments under the Distribution of Judgment Funds Act of 1987 to the
Cow Creek Band, Umpqua Tribe.

15. Payments under the Distribution of Indian Judgment to the Crow Creek
and Lower Brule Sioux except individual shares over $2,000.

4.1.2.2 Special Programs
Disregard income from all of the following:

Active Corp. of Executives ( ACE ).

Earnings of a census enumerator.

Emergency Fuel Assistance.

Foster Grandparents Program.

Governmental rent or housing subsidy, including reimbursements due to
federal regulatory changes in computing HUD housing rent.

. Homestead Tax Credit.

Low Income Energy Assistance Program.

Programs funded under Title V of the Older Americans Act of 1965
(4.1.5.14), except wages or salaries, which are counted as earned
income.

9. Retired Senior Volunteer Program ( RSVP).

10. Service Corp. of Retired Executives ( SCORE ).

11.University Year for Action Program ( UYA).

12.Volunteers in Service to America ( VISTA ).

13.Wisconsin's Family Support Program (s. 46.985, WI Stats.) This program
funds the unique needs of severely disabled children. They may be a
vendor or a money payment.
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4.1.2.3 Nutrition Benefits
Disregard benefits received from the following:

Emergency Food and Shelter National Board.

Federal Emergency Management Assistance ( FEMA).

Food Stamp coupon allotment.

Home produce for household consumption.

National School Lunch Act.

Supplemental food assistance under the Child Nutrition Act of 1966.
Title VII Nutrition Program for the Elderly, Older Americans Act of 1965.
USDA Child Care Food Program.

USDA donated food and other emergency food.

10 WIC - the supplemental food program for women, infants, and children.

©CoNoh,~whE

4.1.2.4 Disaster and Emergency Assistance

Disregard major disaster and emergency assistance payments made by federal,
state, county, and local agencies, and other disaster assistance organizations.
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4.1.2.5 IDA Payments

Disregard IDA (Individual Development Account) payments that are made in the
form of matching funds to buy a home, start a business , or to complete post-
secondary education.

4.1.2.6 Travel Tickets

In EBD MA cases, disregard the value of any commercial transportation ticket
which the client, his/her spouse or parents (if the client is a minor) receives as a
gift if it is:

1. For travel among the 50 states, District of Columbia, American Samoa,
Guam, Northern Mariana Island, Puerto Rico, and the Virgin Islands.
2. Not converted to cash.

4.1.2.7 Repayments

A repayment is money the client has received from an economic support
program and must give back because of a program error or violation. Since s/he
is not entitled to the money, s/he must repay it. Therefore it should not be
counted as income to the client.

Disregard the following repayments:

1. Money withheld from an economic assistance check due to a prior
overpayment.

2. Money from a particular income source that is voluntarily or involuntarily
paid to repay a prior overpayment received from that same source of
income.

If money from a particular income source is mixed with money from other
types of income, disregard only an amount up to the amount of the current
payment from the particular source.

Example: Richard receives $50 a month from the Veteran’s Administration ( VA )
and $250 from Social Security. The income from the two sources is mixed together
in one lump of $300. If the VA overpays Richard by $200, he can pay back to the
VA only the $50 a month he receives from the VA. If he repays more, for instance,
$75 a month, disregard only $50.

3. Social Security income used to repay an overpayment previously received
from the Social Security Administration, whether SSA or SSI.

4.1.2.8 Reimbursements

A reimbursement is a payment which a person receives for out-of-pocket
expenses. Disregard reimbursements for expenses an assistance group
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member has incurred or paid. Except, do not disregard reimbursements for
normal household living expenses (rent, clothing, or food eaten at home).

Here are some examples of reimbursements you should disregard:

1. For job or training related expenses. The expenses may be for travel,
food, uniforms, and transportation to and from the job or training site. This
includes travel expenses of migrant workers.

2. For volunteers' out-of-pocket expenses incurred during their work.
3. Medical or dependent care reimbursements.

4. Reimbursement from the Indianhead Community Action Agency
(Ladysmith) under its JUMP Start Program for start-up costs to set up an
in-home child care business in the person's home.

5. Reimbursements received from the Social Services Block Grant Program
for expenses in purchasing Social Services Block Grant services, for
example, transportation, chore services, and child care services.

The reimbursement payment should not be more than the person’s actual out-of-
pocket expenses. If it is more, count the excess amount as unearned income.

4.1.2.9 Relocation Payments

Under s. 32.19, Wis. Stats., relocation payments are available to displaced
persons. The following are examples of costs which the relocation payments are
intended to cover: moving expenses, replacement housing and property transfer
expenses. Disregard the amounts paid by any governmental agency or
organization listed in s. 32.02, Wis. Stats. Disregard Title I, Uniform Relocation
Assistance and Real Property Acquisition Policies Act payments. Its purpose is
to treat persons displaced by federal and federally aided programs fairly so that
they do not suffer disproportionate injuries as a result of programs designed for
the public's benefit.

Disregard Experimental Housing Allowance Program ( EHAP ) payments. Its
purpose is to study housing supply. Test areas, which include Brown County,
were selected throughout the United States, and contracts were entered into
prior to January 1, 1975. A sample of families was selected to receive monthly
housing allowance payments.

For EBD MA clients, disregard housing assistance payments received under the
following Acts:

1. United States Housing Act of 1937.
2. The National Housing Act.
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3. Section 101 of the Housing and Urban Development Act of 1965.
4. Title V of the Housing Act of 1949.
5. Section 202(h) of the Housing Act of 1959.

4.1.2.10 Agent Orange Settlement Fund

Disregard payments received from the Agent Orange Settlement Fund or any
other fund established in settling "In Re: Agent Orange product liability
Settlement Fund litigation, M.D.L. No. 381 ( E.D.N.Y.)".

Apply this disregard retroactively to January 1, 1989 and continue to disregard
these payments for as long as they are identified separately.

4.1.2.11 Radiation Exposure Compensation Act

Disregard payments from any program under the Radiation Exposure Act (PL
101-426) paid to persons to compensate injury or death due to exposure to
radiation from nuclear testing ($50,000) and uranium mining ($100,000). The
federal Department of Justice reviews the claims and makes the payments. If
the affected person is dead, payments are made to his/her surviving spouse,
children, parents, or grandparents.

Apply this disregard retroactively to October 15, 1990 and continue to disregard
these payments for as long as they are identified separately.

4.1.2.12 Payments to Nazi Victims
Disregard payments made under PL 103-286 to victims of Nazi persecution.
4.1.2.13 Mixed Family

When a family consists of AFDC recipients and non-recipients, include the AFDC
recipients in the fiscal test group but disregard the AFDC grant in the income
test.

4.1.2.14 Dottie Moore Payments
Disregard any penalty payment paid as a result of the Dottie Moore lawsuit.

These court-ordered $50-$200 penalty payments can be imposed when the
Economic Support Agency ( ESA ) or Child Support Agency ( CSA ) does not
correctly process child support refunds.

4.1.2.15 Zebley Payments

Disregard all SSI payments received by anyone as a result of the Zebley vs.
Sullivan decision. Do not count it as income or a lump sum in the month
received. Do not count it as an asset even if the family keeps the money and
does not spend it.

4.1.2.16 Life Insurance
Disregard life insurance policy dividends.
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4.1.2.17 Inconsequential

Disregard income which is unpredictable, irregular, and has no appreciable effect
on ongoing need.

4.1.2.18 Foster Care

Disregard foster care payments.

4.1.2.19 Adoption Assistance

Disregard adoption assistance payments.
4.1.2.20 Wartime Relocation of Citizens

Disregard restitution payments under PL 100-383 to individual Japanese-
Americans (or their survivors) and Aleuts who were interned or relocated during
WW 1.

4.1.2.21 Child Support and Maintenance

In Family MA cases (but not in EBD MA cases), disregard the first $50 of current
child support paid by the absent parent(s), if it is:

Court ordered (assigned or unassigned) and paid to either:

1. The clerk of courts, or
2. Directly to or on behalf of an MA group.

If payments are made by two or more absent parents, disregard only the first
$50. The disregard may not exceed $50 for each month in which child support
and/or maintenance is collected or received.

4.1.2.22 Susan Walker Payments

Disregard payments received from the class action settlement of Susan Walker
vs. Bayer Corporation. These payments are to hemophiliacs who contracted the
HIV virus from contaminated blood products.

4.1.2.23 Spina Bifida Child

Disregard payments made under PL 104-204 to any child of a Vietnam veteran
for any disability resulting from the child's spina bifida.

4.1.2.24 Kinship Care
Disregard kinship care payments.
4.1.2.25 W2 Payments

Disregard Wisconsin Works ( W2 ) payments for Transitional Jobs and
Community Service Jobs. Do not disregard payments for Trial Jobs.

4.1.2.26 Migrant Workers

Annualize migrant workers income. See 5.11.8.2.

4.1.2.27 VA Allowances

Disregard VA allowances for unusual medical expenses that are received by a
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veteran, their surviving spouse, or dependent. Disregard aid and attendance and
housebound allowances received by veterans, spouses of disabled veterans and
surviving spouses. For institutionalized and community waiver cases, disregard
these allowances in eligibility and post-eligibility determinations, except for
residents of the State Veterans Home at King.

For King residents the entire payment is exempt when determining eligibility, but
only $90 is exempt in the post eligibility test. It applies only to those who meet
the following conditions:

1. S/he is a resident at the State Veterans Home at King,
and

2. S/he receives aid and attendance, unusual medical expense or
housebound allowance payments in an amount greater than $90, and

3. S/he is a veteran who has no spouse or child or is a childless surviving
spouse of a veteran.

Example 1: John is a veteran residing at the State Veteran’s Home. His total
monthly income consists of a $90 VA pension and a $55 annuity payment. The $90
VA pension is totally disregarded in eligibility and post eligibility determinations. The
personal needs allowance for institutionalized clients is deducted from the $55
annuity payment. John’s remaining budgetable income in the MA post-eligibility
determination is $10, and that $10 will be applied to his patient liability.

Example 2: Scott is a veteran residing at the State Veteran’s Home. His total
monthly income consists of a $590 VA pension ($200 of which is for unusual
medical expenses) and a $50 annuity payment. The portion of the VA pension for
unusual medical expenses is totally disregarded in the MA eligibility test. The $50
annuity payment and remaining $390 of the VA pension is non-exempt income. For
the post-eligibility test, only $90 of the VA pension is disregarded. The patient
liability calculation includes the personal needs allowance, so Scott will have to
contribute $505 to his patient liability.

Eligibility Calculation
$590 VA Pension

+ 50 Annuity

$640

-200 (exempt income)
$440 countable income

Liability Calculation
$590 VA Pension
+ 50 Annuity
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$640

- 90 (exempt income)
- 45 (personal needs)
$505 patient liability

4.1.2.28 Crime Victim Restitution Program

Disregard any payments received from a state established fund to aid victims of
a crime.

4.1.2.29 EBD General Income Disregard
Disregard $20 from the EBD fiscal test group's net income.

This page last updated in Release Number : 04-03
Release Date: 08/02/04
Effective Date: 08/02/04

4.1.3 Income Deductions

4.1.3.1 Maintaining Home or Apartment

If an institutionalized person has a home or apartment, deduct an amount from
his/her income to allow for maintaining the home or apartment.

Make the deduction only when the following conditions are met:

1. A physician certifies (verbally or in writing) that the person is likely to
return to the home or apartment within six months, and

2. The person's spouse is not living in the home or apartment.

The amount is in addition to the personal needs allowance (8.1.5). It may not
exceed the SSI payment level plus the E Supplement for one person (8.1.5). It
should be enough for mortgage, rent, property taxes (including special
assessments), home or renters insurance, utilities (heat, water, sewer, electricity,
and other incidental costs.

Deduct it for no more than six months. If the person is re-admitted to the
institution, grant a six month continuance. A physician must again certify that
s/he is likely to return to the home or apartment within six months.

The home maintenance allowance can be granted at any time as long as the
person is institutionalized. It is not limited to the first six months of
institutionalization.

Example: Bob was institutionalized in June 2003 as a private pay patient. In June
2004, he qualifies for Medicaid and is potentially eligible for the home maintenance
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allowance. Bob's doctor says he is expected to return home by November 2004.
He is eligible for the deduction from his income when determining the amount of his
income available for his cost of care starting in June 2004.

4.1.3.2 Special Exempt Income
Special exempt income includes:

Income used for supporting others (4.1.3.2.1).

Court-ordered attorney fees (4.1.3.2.3).

Court-ordered guardian and guardian ad litem fees (4.1.3.2.3).
Expenses associated with establishing and maintaining a guardianship.
(4.1.3.2.3)

Expenses associated with a Self-Support Plan (4.1.3.2.2).

Impairment Related Work Expenses (IRWE) (4.1.3.4).

Maintaining a home or apartment (4.1.3.1)

PwnE
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For specific exemptions see 4.1.2
4.1.3.2.1 Support Payments
Support payments are payments which an MA client makes to another person

outside of the FTG for the purpose of supporting and maintaining that person.
Support payments are either court-ordered or non-court-ordered.

Include the support payment amount as part of an institutionalized person's
monthly need (5.8.6) and cost of care (5.8.7).

A person in the fiscal group who has legal responsibility for a person in a nursing
home may be paying that person's patient liability. If so, deduct this amount from
the group's income.

Court-Ordered. Include all court-ordered support payments, including child
support, that the client is obligated to pay based on past payment history.

Example: In 2000, George was ordered to pay $500 per month in child support for
his son Rosco. In February 2002, George had a car accident and has since been
placed in a nursing home. George has not made a child support payment since
November 2002.

George submitted an application in November 2003. Since George has not make a
child support payment in over a year do not include child support payments in his
eligibility determination. .

Non-court-Ordered. Include non-court-ordered support payments only if they
are paid to the following:

1. Institutionalized spouse. The maximum amount that can be included is
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the AFDC Cat Needy income limit for a group size of one (8.1.4) minus the
spouse's net income.

2. Minor child who is living with a non-legally responsible relative (NLRR).
The maximum amount that can be included is the AFDC cat needy income
limit for a group size of one plus the child's medical expenses minus the
child's net income.

Do not include non-court-ordered payments if they are to:

1. A spouse or minor child who receives SSlI, or
2. A spouse who is eligible for SSI but refuses to apply for it.

4.1.3.2.2 Self-Support Plan

A client whose eligibility is based on blindness or disability may deduct income
that is received under an approved self-support plan. This allows a handicapped
person to receive income and accumulate resources for training or purchasing
equipment necessary for self support. Where all requirements are met, income
from any source, earned or unearned, is deducted and allowed to accumulate to
the extent specified in the plan.

To qualify for this deduction, the client must perform in accordance with the plan.
The plan must:

1. Be specific, current, and in writing.
2. Be approved by the county or tribal agency.
3. Specify the amount to be set aside, and the expected cost and time
required to accomplish the objective.
4. Provide for identification and segregation of goods and money
accumulated and conserved.
4.1.3.2.3 Fees to Guardians or Attorneys

Count as available income any payments an institutionalized person makes to:

1. Alegal guardian or attorney which are not court-ordered payments. Do
not include such payments in the person's monthly need, and do not
deduct them from his/her monthly income.

2. A third party to reimburse a prepayment the third party made of a
guardianship fee. Count the payment even if the third party obtained a
court order to recoup the pre-payment.

Exception: Deduct this third party prepayment if:

a. The third party was the county acting as guardian ad litem. A guardian
ad litem is someone appointed by the court to represent the best
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interests of a juvenile or disabled person during a particular court
proceeding.

b. The prepayment was to an attorney who was not a county employee at
the time the services were delivered.

c. A court ordered the institutionalized person to reimburse the county's
prepayment.

Do not count the following as available income:

1. Court-ordered guardian and/or attorney fees paid directly out of the
person's monthly income.

2. Expenses paid by the person for establishing and maintaining a court-
ordered guardianship or protective placement for him/herself.

4.1.3.3 Medical/Remedial Expenses ( MRE)

Medical and Remedial Expenses ( MRE ) are used in waiver and Family Care
Non-MA eligibility determinations, as well as in cost share and Medicaid
Purchase Plan ( MAPP ) premium calculations.

Medical expenses are anticipated incurred expenses for services or goods that
have been prescribed or provided by a professional medical practitioner (licensed
in Wisconsin or another state). The expense is for diagnosis, cure, treatment, or
prevention of disease or for treatment affecting any part of the body. These are
expenses that are the responsibility of the client, and cannot be reimbursable by
any other source, such as MA, private insurance, or employer.

The following are examples of medical expenses:

1. Deductibles and co-payments for MA, Medicare, and private health
insurances.

2. Health insurance premiums.

3. Bills for medical services which are not covered by the Wisconsin MA
program.

4. For purposes of meeting a MA deductible, medical services received
before the person became eligible for MA. (Past medical bills cannot be
used for MAPP premium calculations.)

Remedial expenses are costs incurred for services or goods that are provided for
the purpose of relieving, remedying, or reducing a medical or health condition.
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These are expense that are the responsibility of the client and cannot be
reimbursable by any other source, such as MA, private insurance, or employer.

Some examples of remedial expenses are:
1. Case management.
2. Day care.
3. Housing modifications for accessibility.
4. Respite care.
5. Supportive home care.
6. Transportation.
7. Services recognized under s.46.27, Wis. Stats.,

8. Community Options Program, that are included in the person's service
plan.

Remedial expenses do not include housing or room and board services.

4.1.3.4 Impairment Related Work Expenses ( IRWE )

Impairment Related Work Expenses ( IRWE ) are expenses used to determine
eligibility for EBD MA, MAPP eligibility and premium calculations. IRWEs are
anticipated incurred expenses by the client related to the client’s impairment and
employment. The expense cannot be one that a similar worker without a
disability would have, such as uniforms. The expense cannot be reimbursable by
a legally obligated third party such as MA, private insurance, or the client’s
employer. If an anticipated IRWE is later paid by an unanticipated source it is still
allowable for past months in which it was budgeted, but not for future months.

Example: On March 25, Cecil was told by Harvey’s Auto Repair Shop that his
wheelchair accessible van required repairs to fix the specialized door ramp. Cecil
received an estimate of $2,000 for the repairs. The $2,000 estimate was
determined to be a standard charge for this type of repair in the community.

On March 26, Cecil applied for MA in Milwaukee County. At this time the
anticipated expense of the van repair was deducted from Cecil’s income.

Cecil delayed making the repairs until May 27, when the van’s wheelchair
accessible door completely quit working. At that time Cecil’s friend Robin paid
Harvey’s Auto Repair Shop for the repairs to Cecil’s van door. Cecil reported the
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repairs and the source of the money for the repairs to his ES worker.

Cecil's ES worker should not deduct the anticipated cost of the van repairs for any
subsequent eligibility and premium determinations.

Deduct any EBD person’s expenses which:

1. Do not exceed his/her gross monthly earned income (plus room and board
income, if any).

2. Are reasonably related to his/her earned in-come. Expenses which are
reasonably related to earned income include those incurred in performing
on the job and improving the person's ability to do the job.

Bills from months prior to months for which eligibility is being determined are not
an allowable IRWE. This is true even if it is currently being paid.

Determine a standard charge for the item or service based on what is
representative for the client's community. If you count an expense as an IRWE,
do not also use the expense as a Medical/Remedial Expense ( MRE ).

Some examples of IRWESs are: Modified audio/visual equipment, typing aide